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MID-MORAINE MUNICIPAL COURT
 

NOT GUILTY MAILED PLEA
*Please mail or drop off at the address below*
[bookmark: _Hlk37238460]Name:	     						 
Address:	     	
City/State/ZIP:	     	
Date of Birth:	     	
Telephone Number:	     		
Email:        

Citation No(s):      

I, the undersigned Defendant named in the above-referenced citation(s), enter a NOT GUILTY plea to each of the citation/charge(s) and request a Pretrial Conference date.

I understand that I will be found GUILTY of the above-stated citation/charge(s) if I fail to appear for the scheduled pretrial.

I understand that I must notify the court, in writing, within 5 days of any change of my address during the pendency of these cases.

I understand that if I submit this form prior to the court date, I will NOT have to appear in court for my initial appearance.

Signed:	     	Date:	     





Christine E. Ohlis, Municipal Court Judge
Administrative Office:   321 N. Main Street Suite 201, West Bend, WI  53095 | Telephone: 262-334-5700 | www.midmorainewi.gov  
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