PLEA FORM

Defendant Name

Offense

Case Number
[ hereby enter a plea of NOLO CONTENDERE and waive appearance at trial.
[ hereby enter a plea of GUILTY and waive an appearance at trial.

[ hereby enter a plea of NOT GUILTY and TRIAL BEFORE THE COURT ora JURY TRIAL.

Physical Address

City, State, Zip

Mailing Address if Different

City, State, Zip

Phone Number

E-Mail Address

[ declare that under penalty of perjury that all information is true and correct.

Signature of Defendant or Agent

Date
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