
LAVACA COUNTY JUSTICE COURT, PCT. 2, PLEA FORM

                                                                                                           Date:                                       
(Defendant’s Name)

Cause Number:                                                     DL #:                                                                    

******************************************************************************

I enter a plea of    G GUILTY     G NO CONTEST   and waive my right to trial; my right to
confront the State’s witnesses; my right to put on any evidence of my own: and my right to
remain silent.  I understand that by signing this document I am admitting or stipulating in writing
that I did what I am accused of.  

I enter a plea of NOT GUILTY and request a trial by    G Judge     G Jury   I understand that I
have a right to hire an attorney and be represented by counsel of my choice in any trial of this
matter. I also understand that I have a right to represent myself. If I choose to represent myself, I
understand that I will be held to the same legal standard as an attorney licensed to practice law in
this state. 

I have not been threatened or promised anything for entering this plea, other than a possible plea
offer by the State’s attorney and I have signed this Plea Form voluntarily. The judge in this case
has not forced me to sign this Plea Form and has not made any offer or promise to me that
enticed me into signing this Plea Form.

                                                                                    
Defendant  
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