Clear Form

THE STATE OF NEW HAMPSHIRE
JUDICIAL BRANCH

http://www.courts.state.nh.us

Court Name:

Case Name:

Case Number:
(if known)

ENTRY OF NOT GUILTY PLEA AND WAIVER OF ARRAIGNMENT

| am the defendant in the above-entitled criminal matter(s) and certify that:

1.

[ ] 1 am represented by counsel. (required if charged with class A misdemeanor or felony)
OR
[ ] I am not represented by counsel. (class B misdemeanor or violation ONLY)

| have received a copy of the criminal complaint(s) charging me with
in the above entitled cases(s).

| have read the complaint(s) and discussed it (them) with my attorney. (if represented by an
attorney)

[ ] My attorney has advised me of the nature of the crime(s) charged and the punishment for the
alleged offense(s) as set forth by statute.

OR
[ ] I understand the substance of the charge(s) and am aware of the punishment provided.

My name is correctly stated in the criminal complaint(s) []Yes [ No
If “No” please specify:

My home address is:

My present mailing address is:

My telephone is: My date of birth is:

My New Hampshire attorney is:

.My arraignment is scheduled on at [lam [Jpm
.In view of the foregoing and with full knowledge of my rights, | am waiving arraignment and entering

(a) plea(s) of Not Guilty to the complaint(s). If | am charged with a felony | understand that | may not
enter a plea in the Circuit Court and no plea will be entered by the Court. | also waive my opportunity
to be heard regarding bail at the arraignment subject to my right to request a hearing regarding bail in
the future and understand that any conditions of bail remain in effect pending a court hearing.

Date Defendant

| certify that | have discussed the complaint(s) with the defendant on

and believe that the defendant understands the nature of the charge(s) in the complaint(s) and the
punishment therefore, which | have also explained to the defendant.

Date Attorney for the Defendant
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