SPOKANE DISTRICT/MUNICIPAL COURT SPOKANE COUNTY, WASHINGTON
o STATE OF WASHINGTON

o CITY OF SPOKANE CASE NO.
Plaintiff,
VS. NOTICE OF APPEARANCE
Defendant.

The undersigned Attorney appears on behalf of the above-named Defendant in this case on the charge of:

Unless a box below is checked, this notice acts to waive arraignment, and constitutes a plea of “not
guilty”’; however if the charge is domestic violence, the defendant must appear in court in person, if
required by RCW 10.99.045(2).

o Defendant requests an arraignment hearing.

o Defendant requests a guilty plea hearing.

Attorney Signature Attorney (Print or Type)
Bar No.
Attorney’s Address Attorney’s Phone Number

City, State, Zip Code

Date

DISTRICT/MUNICIPAL COURT COMPLIES WITH AMERICANS WITH DISABILITIES ACT (ADA). PERSONS WITH DISABILITIES THAT WOULD
REQUIRE ACCOMMODATIONS SHOULD CALL THE COURT AT 509-477-3661, TDD AVAILABLE. REV 06/06 PSM




