
Attorney or Party without Attorney (Name, State Bar number, and address):

TELEPHONE NO:                                           FAX NO: 
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): 

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TEHAMA
STREET ADDRESS:
MAILING ADDRESS:
CITY  AND ZIP CODE:
BRANCH NAME:

Case name: 

ADVISEMENT OF RIGHTS AND PLEA OF NOT GUILTY IN WRITING 
(TRAFFIC INFRACTION) (Vehicle Code, 40519)

CASE NUMBER:

I understand that I have the following rights: 

TO THE ASSISTANCE OF AN ATTORNEY AT MY OWN EXPENSE. (The court won’t appoint the public defender in 
infraction cases punishable only by fine). 

TO A SPEEDY AND PUBLIC TRIAL BEFORE A JUDGE.  To present evidence and call witnesses at the trial.  In that 
regard, to have the clerk issue a subpoena without charge to compel witnesses to attend the trial and for the production of
documents helpful to my defense.

TO CONFRONT AND CROSS-EXAMINE MY ACCUSERS.  This is, to see, hear and question the witnesses against me 
at the time of trial.  

TO PRESENT EVIDENCE TO SHOW THAT I AM NOT GUILTY OF THE OFFENSE.

TO REMAIN SILENT AND NOT INCRIMINATE MYSELF.  I understand that I do not have to testify at the trial unless I 
choose to do so.

TO HAVE MY CASE TRIED WITHIN 45 DAYS, UNLESS I GIVE UP (waive) that right.  The 45 day period begins to run 
upon entry of my plea.  Check one      Time Waived      Time Not Waived.

I HAVE READ AND UNDERSTAND THE ABOVE RIGHTS.  I HEREBY PLEAD NOT GUILTY TO THE CHARGES, 
SUBMIT FOR DEPOSIT THE REQUIRED BAIL AMOUNT AND REQUEST A TRAFFIC COURT TRIAL.

I UNDERSTAND BY USING THE PROCEDURE SET FORTH ABOVE, I HAVE GIVEN A WRITTEN PROMISE TO 
APPEAR AT THE TIME DESIGNATED BY THE COURT FOR TRIAL, AND FAILURE TO APPEAR AT THE TRIAL SHALL 
CONSTITUTE A MISDEMEANOR.  

*I UNDERSTAND BY CHOOSING TO RETURN THIS FORM BY MAIL, I SHALL BE DEEMED TO HAVE WAIVED THE 
RIGHT TO BE TRIED WITHIN THE STATUTORY PERIOD (45 days).  

___________________________________________                     ___________________________________________

___________________________________________                     ___________________________________________
Defendant Signature    Date

 

*This form and the required bail amount shall be delivered to the court named in the notice to appear and if mailed, shall be sent by certified 
or registered mail postmarked not later than five days prior to the day upon which you are required to appear.  IF YOU CANNOT POST BAIL, 
YOU MAY CONTACT THE CLERK’S OFFICE TO REQUEST AN APPEARANCE IN COURT. 
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