Commonwealth of Pennsylvania Waiver of Arraignment
Court of Common Pleas
County of Huntingdon

20th Judicial District

Commonwealth of Pennsylvania
V.

Huntingdon County Court Administration
223 Penn Street

Huntingdon, PA 16652 Docket No: CP-31-CR-
PH: 814-643-5078

I, . hereby acknowledge the following:

1. I understand that | have a right to file motions, including a Request for a Bill of Particulars, a Motion for Pretrial
Discovery and Inspection, a Motion Requesting Transfer from Criminal Proceedings to Juvenile Proceedings
Pursuant to 42 Pa.C.S. § 6322, and an Omnibus Pretrial Motion, and the time limits within which the motions must

be filed.
2. | am the defendant in the above-captioned case and | am represented by Attorney
3. | understand the nature of the charges contained in the information(s) filed against me.
4, | understand that | have a right to be represented by counsel.
5. | waive my right to appear for arraignment.
6. I understand that if | fail to appear without cause at any proceeding for which my presence is required, including

trial, my absence may be deemed a waiver of the right to be present, and the proceeding, including the trial, may
be conducted in my absence.

| hereby enter a plea of to any and all charges against me.

| certify that this filing complies with the provisions of the Public Access Policy of the Unified Judicial
System of Pennsylvania: Case Records of the Appellate and Trial Courts that require filing confidential
information and documents differently than non-confidential information and documents.

Signature of Defendant Date

I concur in the Defendant's waiver of his/her right to appear at arraignment and acknowledge the Defendant's statements
above.

Signature of Attorney for the Defendant Date
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