STATE OF LOUISIANA DOCKET NO:

VS 26TH JUDICIAL DISTRICT COURT

BOSSIER PARISH, LOUISIANA

DIVISION

(IF ASSIGNABLE)

MISDEMFEANOR ARRAIGNMENT

I hereby enroll as counsel of record for the above captioned Defendant, waive my client’s presence,

formal arraignment, and enter a plea of Not Guilty on the charges of

I consent to the trial date provided by the District Attorney’s Office, and agree that no further notice is
required by me or my client. On behalf of my client, I stipulate that a copy of this action be placed in the

record and waive any defect in the arraignment proceeding.

DATE ATTORNEYS SIGNATURE
PRINT NAME
PRINT ADDRESS
DEFENDANT SIGNATURE
FAX NO:

This form must be received by the District Attorney’s Office no later than two weeks prior to the

bond return / arraignment date.

DO NOT WRITE BELOW THIS LINE:

This matter is set fortrialonthe ____ dayof , 20 , at AM / PM.

A copy of this completed form was mailed / hand delivered / faxed to the above address on

the day of , 20

DATE | BY: OFFICE OF THE DISTRICT ATTORNEY



