PLEA OF GUILTY AND WAIVER

I, the undersigned, do hereby plead guilty to the
charge noted on the traffic ticket | received. |
understand my right to a trial, that my signature to
this plea of guilty will have the same force and effect
as a judgment of court, and that this record will be
sent to the Illinois Secretary of State (or of the State
where | received my license to drive). | do hereby
PLEAD GUILTY to said offense on the ticket,
GIVE UP my right to a TRIAL, and agree to pay the
penalty required.

(Defendant Name)

(Address)

(Ticket #)



