
 
 

CAUSE NO. ______________ 
 

THE STATE OF TEXAS §          IN THE 
 §  
VS. §          DISTRICT COURT 
 §  
 

§          MIDLAND COUNTY, TEXAS 
       

WAIVER OF ARRAIGNMENT 
 
 On this _____ day of ______________________, _________, the 

Defendant, _________________________________, and the undersigned 

counsel entered an appearance in the captioned case. 

 The Defendant acknowledges that the Defendant has received a copy 

of the indictment in the captioned case, and that the Defendant is the 

same person charged therein.  The Defendant waives formal issuance, 

service and return of the indictment.  Unless expressly stated otherwise in 

this waiver, the Defendant acknowledges that the Defendant’s name is 

correct and reflected on the indictment.  If the Defendant’s name is not 

correct, the Defendant states that the Defendant’s full name should be 

reflected as follows: 

___________________________________________________________. 

 The Defendant waives the right to two days’ delay from service of the 

indictment before arraignment.  The Defendant waives formal arraignment 

and reading of the indictment and enters a plea of not guilty. 

 

  

Defendant     Attorney for Defendant 
      Name Printed: _____________________ 
      State Bar #:  ______________________ 
      Telephone #: ______________________ 
      Email:  ___________________________ 
 
 
WAIVER OF ARRAIGNMENT 


