
BAD CHECK PLEA FORM 

To the charge of ISSUANCE OF BAD CHECK  I: 

________   Plead Guilty and pay the fine and restution in full 

  
________  Plead Nolo Contendere/ No Contest and pay                       

the fine and restitution in full. 

  
________  Plead Not Guilty and request a trial. 

  

___________________________________ 
Defendants Signature 

  
___________________ 
Date 

  
_______________________________________________ 
Defendants Address 

  
_______________________________________________ 
City, State, Zip 

_______________________ 
Day phone  
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