
IN THE CLEVELAND MUNICIPAL COURT 

State of Ohio/City of Cleveland ________________________ 
Original Court Date 

Vs 

__________________________
Defendant 

_______________________ 
Case Number 

PLEA OF NOT GUILTY FOR MINOR MISDEMEANOR OFFENSE 
(NOT AN OFFENSE OF VIOLENCE)

I, the undersigned defendant, hereby enter a plea of NOT GUILTY in the above captioned case.

By entering this plea, I acknowledge having been given a copy of the minor misdemeanor 
citation(s)/complaint(s) and waive reading of the complaint(s) because I am aware of the 
substance of the charge(s) filed against me.

CHECK ONE 

I hereby voluntarily, knowingly and intelligently waive my right to have a trial within the time 
provided by law. 

I request that my Court trial be held within the time provided by law (30 days from arrest or 
summons on a minor misdemeanor charge; 90 days from the arrest or summons of an M 1 charge). I 
understand that I can be scheduled for trial ANY DATE after the arraignment date listed on the 
citation (within the speedy trial limit) and I agree to provide phone numbers where I can be reached at 
(day or night) in order for the Court to contact me if there is not sufficient time for me to be 
summonsed. 

________________________________        
Defendant’s Name             

 ________________________________________________ 
Defendant’s Street Address  (Apartment Number) 

________________________________________________ 
City, State & Zip Code 

_________________________________ 

    

Signature of Defendant

_______________________________________________ 
Defendant’s Attorney 

Time Stamp _______________________________________________
Attorney Registration Number 

(NO P.O. BOXES ACCEPTED)________________________________         
Defendant's Cell Phone Number

________________________________        
Defendant's Email Address ________________________________________________ 

Attorney's Cell Phone Number

________________________________        
Defendant's Other Phone Number

________________________________________________ 
Attorney's Email Address
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