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DISTRICT COURT OF WASHINGTON 
FOR  CLARK COUNTY 

 
No. 

STATE OF WASHINGTON/ CITY OF 
VANCOUVER/ CITY OF CAMAS/ 
WASHOUGAL                                  Plaintiff, 
 
 v. 
 
 
DOB:                                                            
Defendant. 

 
 
 
 
 
STATEMENT OF PLEA OF GUILTY 

 
1.  My true name is same as above (or)  
2.  My age is                 years.  
3.  I completed the                                 grade of school.  
4.  I HAVE BEEN INFORMED AND FULLY UNDERSTAND THAT:  

a.  I have the right to representation by a lawyer and that if I cannot afford to pay for a 
lawyer, one will be provided.  

I waive this right.    My lawyer’s name is  
b.  I am charged with the crime(s) of (as shown in Appendix ‘A’). The elements of the 

crime(s) are (as shown in Appendix ‘A’)  
5.  I  HAVE  BEEN  INFORMED  AND  FULLY  UNDERSTAND  THAT  I  HAVE  THE 

FOLLOWING  IMPORTANT  RIGHTS,  AND  I  GIVE  THEM  ALL  UP  BY  PLEADING 
GUILTY:  
a.  The right to a speedy and public trial by an impartial jury in the county where the crime 

is alleged to have been committed.  
b.  The right to remain silent before and during trial, and the right to refuse to testify against 

myself.  
c. The right at trial to hear and question the witnesses who testify against me.  
d.  The right at trial to have witnesses testify for me. These witnesses can be made to appear 

at no expense to me.  
e.  I am presumed innocent unless the charge is proven beyond a reasonable doubt or I enter 

a plea of guilty.  
f.  The right to appeal a determination of guilty after a trial.  
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6.  IN CONSIDERING THE CONSEQUENCES OF MY GUILTY PLEA, I UNDERSTAND 
 THAT:  

a.  The crime with which I am charged carries a maximum sentence of: (See Appendix “A”) 
and may have a mandatory minimum sentence of: (See Appendix “A”). The law does 
not allow any reduction of a mandatory minimum sentence.  

b.  If this plea of guilty will result in suspension or revocation of my driver’ license or 
privilege to drive, (See Appendix “A”) I must now surrender my driver’s license to the 
judge.  

c.  The judge may require me to pay costs, fees, and assessments authorized by law. The 
judge may also order me to make restitution to any victims who lost money or property 
as a result of crimes I committed. The maximum amount of restitution is double the 
amount of the loss of all victims, or double the amount of my gain.  

d.  If this crime involves a sexual offense, prostitution, or a drug offense associated with 
hypodermic needles, I will be required to undergo testing for the human 
immunodeficiency (AIDS) virus.  

e.  The prosecuting authority will make the following recommendation to the judge. (See 
Pre-Trial Agreement).  

f.  The judge does not have to follow anyone’s recommendation as to sentence. The judge 
is completely free to give me any sentence up to the maximum authorized by law no 
matter what the prosecuting authority or anyone else recommends.  

g.  If I am not a citizen of the United States, a plea of guilty to any offense punishable as a 
crime under state law is grounds for deportation, exclusion from admission to the United 
States, or denial of naturalization pursuant to the laws of the United States.  

7.  I plead guilty to the charge (s) of                                                                                            as 
charged in the complaint or citation and notice. I have received a copy of that complaint or 
citation and notice.  

8.  I make this plea freely and voluntarily.  
9.  No one has threatened harm of any kind to me or to any other person to cause me to make this 

plea.  
10.  No person has made any promises of any kind to cause me to enter this plea except as set forth in 

this statement.  
11.  The judge has asked me to state briefly in my own words that I did that makes me guilty of this 

crime. Appendix “A” (11) is an accurate account. In addition, I would like to add: 
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12.  MY LAWYER (UNLESS I HAVE WAIVED MY RIGHT TO ONE) HAS EXPLAINED TO 
ME, AND WE HAVE FULLY DISCUSSED, ALL OF THE ABOVE PARAGRAPHS. I 
UNDERSTAND THEM ALL. I HAVE BEEN GIVEN A COPY OF THIS “STATEMENT OF 
DEFENDANT ON PLEA OF GUILTY.” I HAVE NO FURTHER QUESTIONS TO ASK THE JUDGE.  
 
 
_______________________________________            _______________________________________ 
DEFENDANT  DATE  

 
 

 
 
I have read and discussed this statement with the Defendant and believe that the Defendant is competent 
and fully understands the statement.  
 
___________________________________  ___________________________________________ 
Prosecuting Attorney  Defense Attorney  
 
 
The foregoing statement was signed by the defendant in open court in the presence of the defendant’s 
lawyer (if applicable) and the undersigned judge. The defendant asserted that:  
 

 a. The defendant had previously read; or  
 b. The defendant’s lawyer had previously read to him or her; or  
 c. An interpreter had previously read to the defendant the entire statement and the 

defendant understood it fully.  
 
I find the defendant’s plea of guilty to be knowingly, intelligently, and voluntarily made. Defendant 
understands the charges and the consequences of the plea. There is a factual basis for the plea. The 
defendant is guilty as charged.  
 
 
  
   
 
 
 
I am fluent in the __________________________________language and I have translated this entire document for 
the Defendant from English in that language. The Defendant has acknowledged his or her understanding of both the 
translation and the subject matter of this document. I certify under the penalty of perjury under the laws of the State 
of Washington that the foregoing is true and correct.  
 
DATED:                                                   INTREPRETER:_____________________________ 
 

____________________  ___________________________________________________ 
DATE Judge of the District Court, Dept No_______/Commissioner 
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