
PLEA FORM 
 

DATE:  _____________________ 
 
OFFENSE:  _____________________ 
 
DOCKET #  _____________________ 
 
I, ______________________________, ENTER A PLEA OF  
 
(  ) GUILTY  
(  ) NO CONTEST  
(  ) NOT GUILTY 
 
To the above offense(s) and REQUEST A TRIAL: 
  
(  ) BY JUDGE 
(  ) BY JURY 
 
 
_____________________ 
Defendant’s Signature 
 
_____________________ 
Defendant’s Phone Number 
 
_____________________ 
Defendant’s Address 
 
_____________________ 
Judge/Court Clerk/County Attorney 
 


