Municipal Court of the City of Hazlehurst
17 Johnson Street • Hazlehurst, GA 31539
Email: court@hazlehurstga.gov

REQUEST FOR TRIAL / NOT GUILTY PLEA FORM
Please print clearly. Incomplete forms may delay processing.

Defendant Name: ___________________________________________
Case/Citation Number(s): _________________________________
Mailing Address: ___________________________________________
Phone Number: ___________________________________________
Email Address: ____________________________________________
NOTICE OF RIGHTS:
By entering a plea of Not Guilty, you are exercising your right to a trial.
At trial:
· You have the right to be represented by an attorney.
If you cannot afford an attorney, you may apply for court-appointed counsel if eligible.
· You have the right to confront and question witnesses against you.
· You have the right to call witnesses and present evidence in your defense.
· You have the right to testify or to remain silent; no one may force you to testify.
· You have the right to a trial before a judge in the Municipal Court of Hazlehurst,
or you may request that your case be transferred to the State Court of Jeff Davis County for a jury trial.
Acknowledgment:
I understand the rights explained above and wish to plead Not Guilty. I request that this case be scheduled for trial.

Defendant Signature: ___________________________  Date: ___________________

For Office Use Only
Received By: ___________________________  Date: ___________________  Initials: ________

Submit completed form by mail, email, or in person. Submitting a form does not guarantee approval.

