TRAFFIC/FORFEITURE PLEA FORM
Name:_____________________________________        Case No(s):____________________	  
Current Address: _____________________________________________________________
Phone: __________________________	Email:__________________________________
My plea to my citation(s) is:  ______ Guilty	_________ No Contest __________ Not Guilty	
If plea is not guilty, list reasons below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:________________________________________
_______ Guilty or no contest plea entered, you are required to pay your fines in full by the following date: _________   Notice will be mailed with payment information.  Any payment plan request must be submitted in writing to the court at least 30 days prior to your due date.
If not guilty plea entered, your pretrial and return dates are as follows:
_____Pretrial Conference by telephone between 9:00 a.m. and 9:30 a.m. on _____________.  Phone number to call 608-269-8780
_____ Pretrial Conference in person on second floor of Monroe County Justice Center at District Attorney’s office on _______________ at 1:30 p.m.
[bookmark: _GoBack]_____ You must contact Monroe County Corporation Counsel’s office at 608-269-8891 within one (1) week to schedule your Pretrial Conference.
_____ Return to court in person for plea/schedule or final pretrial in the Branch __ Courtroom on ___________ at 9:00 a.m.
Copy provided to Defendant __________
