
STATE COURT OF FULTON COUNTY 
Clerk’s Office – Criminal Division 
160 Pryor Street SW, Suite J150 

Atlanta, Georgia 30303 
(404) 613-5085 

� WAIVER OFARRAIGNMENT 
� RESET FOR ARRAIGNMENT 
� RESET FOR TRIAL 

 
Defendant:   Accusation No. 
 
You are hereby notified to be present at the next scheduled court hearing for this case.  If you have an attorney (and/or witnesses,  
if your case has been rescheduled for trial), please notify the same to be present with you. 
 
You are required to immediately notify your bondsman and the US Post Office of any change of address.  You must also notify the 
Criminal Division in writing along with a photo ID via US mail or in-person at our office at 160 Pryor Street SW, Ste J150, Atlanta. 
 
If you have an attorney, you are required to: 

o Maintain continuing communication with your attorney. 
o Have your attorney send written notice to the Criminal Division that s/he is the attorney of record in your case. 
o Be present with your attorney at all scheduled court hearings. 

 
Please be advised that failure to appear at the next scheduled hearing for this case may result in your arrest. 

 
WAIVER OF ARRAIGNMENT STATEMENT 

� I waive formal arraignment.  By waiving formal arraignment, I waive the reading of the charges against me and I plead Not 
Guilty.  I know I have a right to have an attorney appointed to represent me if I cannot afford one and if there is a possibility 
of incarceration.  I understand that failing to appear at the time and date this case is set for trial may result in a warrant being 
issued for my arrest and/or my driver’s license being suspended. 

 
RESET FOR ARRAIGNMENT 

� I do NOT waive formal arraignment and request that my case be placed upon the next available Arraignment calendar. 
 
  
Date:    
         

Deputy Clerk 
 

 
__________________________________________________  __________________________________________________ 
Defendant’s Signature      Attorney for Defendant (PLEASE PRINT) 
 
 
__________________________________________________  __________________________________________________ 
Street Address   Apt/Unit. No.   Street Address   Suite/Unit No. 
 
__________________________________________________  __________________________________________________ 
City    State Zip Code  City    State Zip Code 
 
 
(__________)   ___________________________________  (__________)   ____________________________________ 
   Area Code Telephone No.            Area Code Telephone No. 
 
 
_________________________________________________  ______________________________ 
Email address          Attorney Bar No. 
 


