
First Name: _________________________________________________________________________

Last Name: __________________________________________________________________________

Email: _____________________________________________________________________________

Street Address: _______________________________________________________________________

Street Address (Line 2): _________________________________________________________________

City: ___________________________    State: ___________  	 ZIP Code: _________________________

Telephone Number: ___________________________________________________________________

Ticket Number From Your Citation: ________________________________________________________

Please mail this completed form and a photocopy of your Defensive Driver Course Certificate of Completion to:

Diversion Connect
c/o Orleans County Traffic Diversion Program
P. O. Box 864
Orchard Park, NY 14127

Do not send the original certificate of completion.

If you have questions, please contact our help desk at 585.250.6050.

Orleans.DiversionConnect.com

Diversion Connect — Orleans County, NY

Defensive Driving Course Certificate of Completion Submission Form

Please complete all fields below ...


