
IN THE SUPERIOR COURT OF FULTON COUNTY 
STATE OF GEORGIA 

STATE OF GEORGIA * 
* 

vs. * 
* 
* 

INDICTMENT NUMBER 

________________________ 
______________________________, * 

Defendant. * 

WAIVER OF ARRAIGNMENT AND ENTRY OF APPEARANCE 

Comes now, Defendant________________________________, by and through his/her attorney below 
signed, and enters his/her plea of not guilty to the charges against him/her in the indictment/accusation and waives 
formal arraignment. 

The Defendant acknowledges that discovery and motions deadlines will be governed by the Court’s 
Scheduling Order, which will be received by counsel subsequent to entry of this waiver of arraignment.  

To the extent that Title 17, Chapter 16, Article 1 of the Official Code of Georgia, Annotated applies 
to this case, the Defendant will comply with O.C.G.A. § 17-16-4(b)(1) and (2) to the extent practicable. 
Defendant reserves the right to move for additional time to comply with discovery deadlines.  

Defendant is represented by: 
Name: 
Address: 
City, State, Zip: 
Phone Number: 
Email Address: 
GA Bar No.: 

Counsel has instructed the Defendant on his/her duty to keep the Clerk informed of any change of address 
and has: (please mark appropriate statement) 

Confirmed Defendant’s address on file with the Clerk is correct; or  
If Defendant is in custody, confirmed Defendant’s address on file with the clerk is correct; or 
Corrected Defendant’s incorrect address by filing and serving a notice of change of address. 

Defendant (select one) does not require an interpreter 
requires an interpreter for ______________________ (list language) 

So waived this ____ day of _____________________________, 2026. 

_________________________________________ 
Signature of Attorney for Defendant 
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