In the

CIRCUIT COURT

of St. Louis County, Missouri

For File Stamp Only

STATE OF MISSOURI

Plaintiff(s)/Petitioner(s) Date
Vs. Case Number
Defendant(s)/Respondent(s) Division

APPEARANCE, PLEA OF GUILTY AND WAIVER

I, the undersigned, do hereby enter my appearance on the complaint (or information) of the
offense charge of and
| have been informed of my right to a trial, that my signature to this plea of guilty will have the

same force and effect as a judgment of court, and that this record will be sent to the licensing
authority of this state. | do hereby plead guilty to said offense(s) as charged, waive my right

to a hearing by the court, and agree to pay the penalty prescribed for my offense(s).

Defendant’s Signature [Required]

Address

Driver’s License Number

CCCM83



	In the
	APPEARANCE, PLEA OF GUILTY AND WAIVER
	Defendant’s Signature [Required]



	Date: 
	Case Number: 
	DefendantsRespondents: 
	Division: 
	Address: 
	Drivers License Number: 
	and: 
	Charge: 


