
IN THE SUPERIOR COURT OF THE STATE OF DELAWARE
IN AND FOR NEW CASTLE COUNTY

ARRAIGNMENT BY PRIOR PLEADING AND ENTRY OF APPEARANCE

ID NUMBER: CALENDAR DATE: CALENDAR NO:

DEFENDANT’S NAME:

ADDRESS - Street:

City State Zip Code

This  address is w here Defendant will receive additional notices from the Court.  Make any

appropriate  corrections.  If Defendant’s address changes, DEFENDANT MUST notify the

Proth onot ary at 255 -0557.     

CRIMINAL ACTION NUMBER CHARGE DESCRIPTION

Attach Continuation Sheet, if necessary.

Defen dant h ereby e nters a  plea of  NOT  GUIL TY to  the ch arge(s ) listed ab ove.  

Defendant accepts Notice that Defendant is required to appear at the Superior Court on:

____________________________________ at 8:30 a.m./1:45 p.m. for CASE REVIEW .

_________________________________________________                   __________________             

         Signature of Defend ant                                                                                  Date

Report to Courtroom 4B, New Castle County Courthouse, 500 N. King Street, Wilmington, Delaware.

I CERTIFY that c opies  of this  plead ing ha ve be en se rved  upon  the D efen dan t, the A ttorney Ge nera l,

and  the S urety,  if any.

_______________________________     __________________________________  ____________

 Attorney of  Reco rd (pleas e print)                           Signature of A ttorney                                     Date
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