
STATE OF INDIANA  )   HENDRICKS SUPERIOR COURT NO. ___ 
)SS: 

COUNTY OF HENDRICKS  )   CASE NO. 32D0__-________-CM- ___ 
 
STATE OF INDIANA ) 
 ) 

VS. ) 
) 

 ) 
 

WAIVER OF INITIAL HEARING & ORDER THEREON 
(NOTE: this form is for Misdemeanor cases only) 

 
 The undersigned, on behalf of the defendant, waives a formal Initial Hearing and assures the Court that 
the defendant will be fully informed of the nature of the charges, the maximum and minimum penalties, and of 
the defendant’s rights provided in I.C. 35-33-7-5. 
 The Defendant requests the Court to enter a not guilty plea at this time and set this case for: 
 
 ____ Guilty Plea Hearing  _____  Omnibus Date & Bench Trial 
 
Dated: _______________________   ______________________________ 
         Signature 
       ______________________________ 
         Printed 
       Attorney No.__________________ 
       Address:______________________ 
       ______________________________ 
       Telephone: ___________________ 
       Fax: _________________________ 
 

CERTIFICATE OF SERVICE 
 
 I certify that I have served a copy of this pleading upon the Hendricks County Prosecutor by personal 
service or by First Class U.S. Mail, on the date of filing. 
  
Dated: ____________________ Signature:_________________________ 
 

ORDER 
 
 The Court having reviewed the Defendant’s Motion now Orders the Initial Hearing waived and this case 
be set for:  ____Guilty Plea Hearing ____Omnibus Date and Bench Trial on the  ______ day of 
__________________, 20____ at ___________.m.  
 
 SO ORDERED THIS _____DAY OF ______________, 20____. 
 
      _______________________________________ 
      JUDGE, HENDRICKS SUPERIOR COURT ___ 
DISTRIBUTION: 
STATE OF INDIANA 
DEFENDANT/ATTORNEY 


