
Instructions: This form may be used to waive arraignment and when fully signed and filed with the clerk, neither
defendant nor counsel need appear at arraignment. 
(Version 07/2006)

CAUSE NO. 

THE STATE OF TEXAS § IN THE DISTRICT COURT
§

VS. § 424th JUDICIAL DISTRICT
§

___________________________ § ______________ COUNTY, TEXAS

WAIVER OF ARRAIGNMENT

COMES NOW, _______________________________, defendant in the above styled and
numbered cause, joined by the attorney of record, hereby:
1. Waives the right to a formal arraignment in the above styled and numbered cause;
2. Acknowledges that he/she understands the charges alleged in this cause;
3. Confirms that his/her name is as listed above (OR) that defendant’s true name is:

____________________________________________________

Signed on _____________________ ______________________________________
Defendant’s signature

The undersigned, attorney of record for defendant, concurs in the foregoing waiver.

Respectfully Submitted,

(Attorney signature line and information)

CERTIFICATE OF SERVICE

As Attorney of Record for Defendant, I do hereby Certify that a true and correct copy of the
above and foregoing document was provided on the ______ day of __________, 20___ to the
Attorney for the State.
________________________
(attorney signature line)


