
ACKNOWLEDGE AND WAIVER OF RIGHTS 
 

FOR TRAFFIC INFRACTIONS 
 
 

 
I have been charged with one or more traffic infractions in the Manchester Town Court. 
I wish to plead guilty, either to the charge or charges pending against me or to reduced 
charge or charges that have been offered by the District Attorney. 
 
My rights: 
 

• I understand that I have the right to hire an attorney to represent me in this case. 

• I understand that I am entitled to a trial and that at the trial: 

o I will be presumed innocent; 

o Although I have the right to testify if I wish, I will not be required to 

do so; and 

o I will have the right to cross examine (or have my attorney cross 

examine) any witness who testify against me. 

 

• I understand that I will only be convicted if the prosecution proves my guilty 

beyond a reasonable doubt. 

• I understand that the prosecution is required to produce discovery prior to a trial 

and that such discovery may be useful to me in defending myself. 

 
I waive all my rights. I do so knowingly and intelligently, and I request that the court 
accept my guilty plea. 
 
______________    __________________________________________ 
Date     Signature of Defendant/Parent/Guardian of Defendant 
 
______________                          __________________________________  
Date of Birth      Ticket #’s (if known) 
  
__________________________   __________________________________________ 
Print Name                Email Address 
 
 
Mailing Address— 


