
 

 

IN THE DISTRICT COURT OF LANCASTER COUNTY, NEBRASKA 
 

STATE OF NEBRASKA, 
 

Plaintiff, 
 

v. 
 
__________________________________, 
 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

            
 

CASE   CR ___ - ______ 
 

WRITTEN ARRAIGNMENT  
AND WAIVER OF  

PHYSICAL APPEARANCE 
 

 
 Pursuant to Neb. Rev. Stat. 29-4206, I, _______________________the named Defendant 

in the above-entitled action, waive my right to physically appear for arraignment in District 

Court on ____________________, 20____ and hereby enter a plea of not guilty to the charge(s) 

set forth in the information.   

 I waive the right to 24-hour service of the Information prior to entering a plea and the 

formal reading of the Information.  I consent to service of the Information upon my attorney of 

record. 

 I understand that any discovery motions that I choose to file must be filed within 14 days 

of the original date set for arraignment. 

 I agree to personally appear in this matter as ordered by the Court.  I know that it is my 

responsibility to keep my attorney advised of my whereabouts and to keep in contact with my 

attorney in order to know when I am being ordered or directed to appear in court. 

 I understand that my failure to personally appear as ordered could result in my bond 

being forfeited, a bench warrant for my arrest being issued, and the filing of an additional felony 

charge for failure to appear.   

 I further understand that if I was under the age of 18 years old at the time of the offense I 

have 30 days following the date set for arraignment by the County Court to file an application to 

transfer my case to Juvenile Court. 

 

DATED:__________________ Defendant’s  signature:_______________________________ 

     

 



 

Written Arraignment and Waiver of Physical Appearance. Adopted July 11, 2012 

APPEARANCE OF COUNSEL 

 

 

 I, ______________________________________________________, am the attorney of  
        (Print Attorney Name and Attorney Number) 
 

record in this matter.  I have reviewed this document with my client and have explained its 

contents. 

  

 DATED:____________     Attorney’s signature:_________________________________  

 

 

CERTIFICATE OF SERVICE 

 

 I hereby certify that a copy of this waiver of physical appearance was served upon the 

Lancaster County Attorney’s Office, 575 South 10th Street, Lincoln, Nebraska 68508, this 

_______ day of ____________________, 20_____. 

 

 

     ________________________________________________ 
     Attorney for the Defendant. 
 

 

 

 

 

 

 

 

 

 
 


