
 
  REQUEST FOR RESET  

(This form must be delivered in person to the court) 
 
 

______________________________________________  ______________________________________________ 
                                    Citation Number                      Court date Missed 
 
_____________________________________________________________________________________________ 

Name (First, Middle, Last) 
 
_____________________________________________________________________________________________ 

(Mailing Address 
 

______________________________________________  ______________________________________________ 
                                    Phone Number                                                                      Email 
 

 
______________________________________________  ______________________________________________ 
                                    Date of Birth                                                     Driver’s License Number & State 
 
Defendant requests that this court: 
 
 Reschedule my court date so that I may resolve my case and FTA by pleading guilty and paying 
the fines in court for charges which may not be paid without a court appearance.    
  
   Attached is my signed Constitutional Rights which I have read and understand. 
 
 Reschedule my court date so that I may resolve my case and FTA by a contested hearing and I 
am waiving arraignment and entering a plea of not guilty.  I understand that I must be ready for 
my contested hearing on the rescheduled date. 
 
   Attached is my signed Notice of Trial Practice for Non-Represented Persons which I 
have read and understand. 
  
 
______________________________________________  ______________________________________________ 
                                    Signature of Defendant                                  Date 
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119 S. Lee Street 
Americus, Georgia  31709 

Phone  (229) 924-3678 
(Ask for the Clerk of Court)  

 

J. MICHEL GREENE 
Judge 

 


