IN THE MUNICIPAL COURT OF DORAVILLE
STATE OF GEORGIA
CITY OF DORAVILLE
v.

CITATION #_____________________

___________________________________
NAME
PLEA PROCEEDING RECORD. ACKNOWLEDGEMENT AND WAIVER OF RIGHTS
I, the Defendant, acknowledge by signing of this document and by entering a plea of GUILTY ______ or
NOLO CONTENDRE ______, to the charges against me that I:
1)
2)
3)
4)
5)

Understand the nature of the charges;
Give up the right to a trial by jury;
Give up the presumption of innocence until proven guilty beyond a reasonable doubt;
Give up the right to ask questions of those witnesses against me;
Give up the right to subpoena witnesses on my behalf if I want them, and have the Court make them
appear;
6) Give up the right to testify in a trial and to offer other evidence;
7) Give up the right or help of an attorney at trial;
8) Give up the right to remain silent and not to testify against myself, and, that by pleading not guilty or
not saying, I would receive a trial by jury;
9) Acknowledge that this plea has been entered into freely, voluntarily, and understandingly by me, and
that no person has made any promise or threat to me to influence my decision to plead;
10) Acknowledge that the plea of Guilty or Nolo Contendere has a factual basis, and the presentation to
the Court is true;
11) I Realize that each charge or ticket received could result in the Judge sentencing me to a fine of up
to $1,000 and up to 12 months in jail, but that is not necessarily the sentence that I would receive;
12) I Realize that if the charge or ticket received is for second offense or more in five (5) years for driving
while license suspended or revoked, it could result in the Judge sentencing me to a fine of up to
$2,500 and up to 12 months in jail;
13) Realize that if the charge or ticket received is for third offense or more in five (5) years for driving
under the influence, it could result in the Judge sentencing me to a fine of up to $5,000 and up to 12
months in jail;
14) I understand that if I am not a citizen of the United States, a plea of guilty may have an impact
on my immigration status;
15) Waive my right to an attorney and my plea of guilty/nolo contendere is without the assistance of
an attorney.
______________________________
Defendant

___________________________ _____________________
Attorney
Date

I hereby certify that I have made an inquiry and am satisfied that there is factual basis to support this
Defendant's plea of Guilty or Nolo Contendere and that the Plea is voluntarily made by the Defendant,
and the Defendant understands that he/she is waiving the aforementioned rights.
This __________ day________________ of 20___.
_______________________________________
Judge: Municipal Court of Doraville

