
NORTH CAROLINA FILE NO.  _______________
FILM NO.  _______________

GRANVILLE COUNTY IN THE GENERAL COURT OF JUSTICE
DISTRICT COURT DIVISION

STATE OF NORTH CAROLINA, )
PLAINTIFF, )

)           WAIVER OF TRIAL
VS. ) PLEA OF GUILTY/ADMISSION

____________________________________, )         OF RESPONSIBILITY
DEFENDANT. )

I hereby acknowledge that I have been charged with the offenses of _________________.  I understand 
that this offense is a misdemeanor traffic violation which required a mandatory court appearance.  I further 
understand that I am presumed by law to be innocent until proven guilty beyond a reasonable doubt.  However, I 
do hereby waive by rights to a trial, to confront the witness against me and to be represented by an attorney.

I hereby enter a plea of guilty/responsible to the reduced charge of __________________.  I understand 
that once may plea has been entered, I am required to pay the costs and/or a fine in the amount of 
____________________________.

I understand that a verdict of guilty/responsible will be entered against my record.  In addition, the North 
Carolina Division of Motor Vehicles (or licensing authority of any other State which issued my license to drive) 
will be notified of the verdict, that my waiver will have the same legal effect for all purposes as a verdict of 
guilty after a trial and that it may result in the assessment of points on my driving record or the suspension or 
revocation of my driver's license depending upon my prior driving history.

This the ________ day of  ___________________, 20_____.

x_______________________________
Defendant's Signature

___________________ County
State of North Carolina

I certify that the following person(s) personally appeared before me this day, each acknowledging to me that 
he/she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated 
_____________________________________, (name(s) of principal(s))

Date _____________________ _________________________________________
Notary Public

My Commission Expires: ____________________

(Official Seal)

The State hereby accepts the defendant's plea of guilty/responsible to the reduced charge stated 
above.

_________________________________
District Attorney


