
****PLEASE PRINT LEGIBLY**** 

ATTORNEY INFORMATION 

ATTY NAME______________________________________________ 

BAR #_________________________________ 

PHONE NUMBER _____________________________     

PLEASE CHECK:  RETAINED______        APPOINTED_____ 

DEFENDANT INFORMATION 

NAME_________________________CAUSE#:_____________________ 

ADDRESS____________________________________________________ 

CITY________________STATE_______________ZIP CODE__________ 

PHONE NUMBER_______________DATE OF BIRTH________________ 

DRIVERS LICENSE NO._______________________STATE___________ 

PLEASE CHECK:  COLLECTIONS_____      CASHIER______ 

WHICH JUDGE COMPLETED PLEA? 

______________________________________________________ 
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