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

WAIVER OF RIGHTS / PLEA IN ABSENTIA FORM
Please print clearly. Incomplete forms may delay processing.
Defendant Name: ___________________________________________
Case/Citation Number(s): _________________________________
Date of Birth: ___________________________
Mailing Address: ___________________________________________
CHARGE(S): ________________________________________________
PLEA: ☐ GUILTY  ☐ NOLO CONTENDERE
ACKNOWLEDGMENT AND WAIVER OF RIGHTS:
By signing below, I acknowledge and understand that:
1. I understand the nature of the charge(s) against me and the maximum possible penalties the Court may impose.
2. I have the right to be represented by an attorney. If I cannot afford one, I may apply for court-appointed counsel if eligible.
3. I have the right to a public trial, to confront and question witnesses against me, to call witnesses in my defense, and to testify or remain silent.
4. I understand that by entering this plea, I am giving up all the rights listed above.
5. I enter this plea freely and voluntarily, without any threats, promises, or pressure.
6. I understand that this plea may affect my driver’s license or my criminal record.
7. I understand that this plea is final and has the same effect as if entered in open court before a judge.

Defendant Signature: ___________________________  Date: ___________________
Phone Number: ___________________________________________
Email Address: ___________________________________________

Clerk/Witness Signature: ___________________________  Date: ___________________
For Office Use Only
Received By: ___________________________  Date: ___________________  Initials: ________
Submit completed form by mail, email, or in person. Submitting this form constitutes a plea and waiver of rights under Georgia law.
