


[bookmark: Text1][bookmark: _GoBack][bookmark: Text2]IN THE       JUDICIAL CIRCUIT,       COUNTY, MISSOURI


	Defendant Name:
	[bookmark: Text3]     
	[bookmark: Text4]Case Number:      

	Address:
	[bookmark: Text15]     
	[bookmark: Text6]Case Description:      

	Phone Number:
	[bookmark: Text7]     
	[bookmark: Text8]Court Location:      

	Date of Birth:
	[bookmark: Text9]     
	[bookmark: Text10]Case Type:      

	Charge Description:
	     

	Charge Code:
	[bookmark: Text12]     

	Charge Description:
	     

	Charge Code:
	[bookmark: Text13]     

	Guilty Plea and Waiver of Counsel
Non-Appearance – Payment Plan Request

	I, the undersigned defendant, enter my appearance on the offense(s) specified above. I plead guilty to the offense(s) as specified, waive my right to counsel, waive my right to personally appear in court, waive my right to a hearing by the court, and agree to pay the penalty prescribed for my offense. By pleading guilty, I admit that I committed the offense(s) with which I am charged.

I have been informed of the following:

1.	I have a right to a trial;
2.	My signature to this plea of guilty will have the same force and effect as a judgment of court; and 
3.	This record will be sent to the licensing authority of this state. 

Complete the information below to request the court to consider your payment of the fine and court cost with installment payments.

1.	What frequency are you able to make installment payments?

[bookmark: Check4]|_| Weekly
[bookmark: Check5]|_| Twice monthly
[bookmark: Check6]|_| Monthly

[bookmark: Text14]2.	How much can you pay per installment?	$      
Terms of the payment plan will be set by the court.
The above information is true and correct to the best of my knowledge under penalty of law.

	
	
	
	
	


Date	Defendant’s Signature
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