
MUNICIPAL COURT FOR THE CITY OF Cleveland 
                                                                    COUNTY OF White, STATE OF GEORGIA 
                                                                                                   85 South Main Street Cleveland, GA 30528 
                                                                                                   PHONE: (706) 865-0058 ~ FAX: (706) 219-3220 

 
 

Cleveland Municipal Court                                                                                                             State Of Georgia 
 

 

APPEARANCE, ARRAIGNMENT, PLEA OF GUILTY AND WAIVER OF RIGHTS 
 

Defendant (Full Legal Name):________________________________________ 
Citation#(‘s): __________________________________________  

Date of Violation: _____________________ 
 

 
 
 

 
 

I, the undersigned, hereby enters my written, rather than personnel appearance in Court resulting from the violation(s) charged above. 
I understand that by paying my fine and not personally appearing before the Court I am waiving my rights as listed below. I further 
understand that by paying the fine, I have pled guilty to the offense(s) as charged. I inform the Court that the answers to the following 
questions are true: 
 
1. To my knowledge, I do not now suffer from any mental or emotional disability. 
2. I am not under the influence of alcohol, drugs, or intoxicants. 
3. I have received a copy of the charging document (accusation(s)/citation(s)). 
4. I fully understand the charges against me.  
5. I understand that by entering my written plea, rather than personnel appearance in Court I am: 

a. Giving up the right to a trial by Judge or Jury; 
b. Giving up the right to make the State/City prove me guilty beyond a reasonable doubt; 
c. Giving up the right to see, hear, and cross examine witnesses against myself; 
d. Giving up the right to subpoena witnesses; 
e. Giving up the right to have an attorney represent me during these proceedings or have one appointed to me if I am indigent; 
f. Giving up the right not to testify or incriminate myself. 

6. I understand that the maximum punishment for each misdemeanor offense that I am charged with is 12 months imprisonment 
and/or $1,000 fine. 

7. COLLATERAL CONSEQUENCE WARNING: I understand that my plea in this case(s) may result in collateral consequences 
beyond the control of the court, which may negatively impact my ability to: obtain/maintain a driver’s license; obtain/maintain 
employment or certain professional licenses; vote or hold elective office. I understand there may be other collateral consequences, 
which are not know or anticipated. I understand that some Federal and/or State jurisdictions or agencies and some other States do 
not recognize Pre-Trail Diversion/Conditional Discharge/First Offender discharge and acquittal.  

8. I understand that any adverse consequences of my plea shall not be a basis for voiding my plea.  
9. I have not been induced by any promise or threat to enter my plea and I do freely and voluntarily enter my plea. 

10. I understand that if I am currently on probation/parole that pleading here my probation/parole may be revoked.  
11. I am a legal citizen of the United States of America.  
 

    X                                                                                                           Date:  
          Signature of Accused 

 Non-US Citizens Only: 
12. I understand that if I am not a citizen of the United States that my plea may result in deportation, the exclusion of admission to 

this country, or denial of naturalization under federal law.  
13. There has been no promises made to me by the Court concerning my right to stay in the United States. 

 

    X                                                                                                           Date:  
          Signature of Accused 

 

Violation(s):  
  
  
  
  


