State vs. ______________________________________________________________________
Ticket/Warrant Number(s) _______________________________________________________
Offense(s) Charged _____________________________________________________________
Penalty: ______________________________________________________________________
GUILTY PLEA INFORMATION – DEFENDANT AGREES TO THE FOLLOWING:






















You understand you have a right to an attorney and if you have not employed an attorney or had an attorney assigned
to your case, you are giving up this right by pleading guilty.
You understand the charge against you.
You are not under the influence of alcohol and/or drugs at this time.
You are of sound mental capabilities and are not suffering from and/or being treated for a mental illness.
You are pleading guilty freely and voluntarily and no one has in any way threatened, pressured or influenced your
decision to plead guilty.
You are pleading guilty because you are guilty.
You understand you have the right to appeal this guilty plea within ten (10) days of said plea.
You understand you are presumed innocent until the State, who has the burden of proof, has proven you guilty
beyond a reasonable doubt. In a jury trial all jurors must unanimously agree that you are guilty.
You understand you have the right at trial to see and hear all witnesses called to testify against you and to confront,
cross-examine, and question them. You are giving up this right by pleading guilty.
You understand you have the right at trial to take the witness stand and testify or not take the witness stand and that
you cannot be required to take the witness stand. If you do not take the witness stand at trial, the finder of fact
cannot use that as evidence against you. You understand you are giving up this right by pleading guilty.
You understand you have the right to use the subpoena power of the Court (pursuant to Rule 23, SCRMC) to require
the attendance of any witnesses on your behalf at trial, whether they want to come or not. You understand you are
giving up this right by pleading guilty.
You understand by pleading guilty, you are giving up the right to present any defense(s).
You understand you will be found guilty without a trial.
You understand if you gave a statement in which you admitted all or part of the crime(s) to which you are pleading
guilty, you are giving up the right to challenge the voluntariness of that statement.
You understand if you plead guilty prior to receiving a pending drug analysis, you are giving up the right to
challenge the results.
You understand if you are currently on parole or probation or are participating in a Pre-Trial Intervention Program,
this plea could result in its revocation.
You understand by pleading guilty, there may be collateral consequences of a conviction or plea that you are not
aware of, including, but not limited to, you could face increased penalties for subsequent offenses, suspension of
your driver’s license, the restriction of the right to possess firearms and/or ammunition, or your immigration status
may be affected. Should the charge be Criminal Domestic Violence pursuant to SC Code of Laws, 16-25-20, notice
is being given pursuant to 18 U.S.C. 922, it is unlawful for a person convicted of a violation of section 16-25-20 or
16-25-65 to ship transport, possess, or receive a firearm or ammunition.
You understand you have the right to file a Post-Conviction Relief (PCR) application regarding this case within one
year of this plea.
Your attorney and/or the court has reviewed all of the rights you are waiving and everything has been explained to
you to your complete satisfaction including but not limited to the “Faretta Warnings” Form.
You fully understand your actions and what rights you are waiving.

I state that I have fully and completely read this document and I have had any and all of my questions answered to my
complete satisfaction. I am FREELY and VOLUNTARILY pleading GUILTY to the above referenced charge(s).
_________________________________
Signature of Defendant
Date
__________________________________
Signature of Judge
Date
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__________________________________________
Attorney Signature (if represented)
Date

