
IN THE COUNTY COURT OF THE ELEVENTH JUDICIAL CIRCUIT IN AND FOR MIAMI-DADE COUNTY, FLORIDA 

TRAFFIC DIVISION  GUILTY PLEA AND WAIVER OF COURT HEARING 

THE STATE OF FLORIDA VS. 

Defendant 

Driver’s License Number:  State:  Case Number: 

I, the undersigned, freely and voluntarily enter my plea of guilty to the following charge(s): 

 Registration

 Driver’s License

By doing so, I waive my rights as follows: 

1. To plead not guilty and to be tried by a jury or judge.

2. To call witnesses in my behalf.

3. To confront those witnesses that would testify against me and to cross-examine them.

4. To be represented by an attorney at every stage of the proceedings against me and to have one appointed
by the Court, if necessary.

5. To appeal the Court’s decision to a higher Court.

6. To remain silent.

 I have read and understand the above, and I hereby acknowledge receipt of a copy of this form.

Defendant       Date 

Acknowledged by: 

Deputy Clerk Date 

SUBSCRIBED AND SWORN TO BEFORE ME on the  day of  20 

Deputy Clerk 
 OR NOTARY PUBLIC 

My Commission expires: 
☐ Personally Known   Produced ID☐
Type:

CLK/CT. 461 Rev. 07/26 Clerk’s web address: www.miamidadeclerk.gov 
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