 SEQ CHAPTER \h \r 1IN THE IOWA DISTRICT COURT IN AND FOR BUENA VISTA COUNTY

	STATE OF IOWA,
	
No.  

	
	

	Plaintiff,
	

	
	WAIVER OF COUNSEL,

	v.
	WAIVER OF ALL RIGHTS,

	
	ADMISSION OF PROBATION

	
	VIOLATION, AND REQUEST TO

	
	IMPOSE ORIGINAL  SENTENCE

	Defendant.
	

	
	


 SEQ CHAPTER \h \r 1STATE OF IOWA, COUNTY OF _________________________, ss.

The undersigned, being sworn on oath, states:


1.  I understand that I have a right to be represented by an attorney in these proceedings and that, if I am unable to afford a lawyer, the court will appoint one for me at public expense.  I know that I may apply in writing for a court-appointed lawyer by obtaining a form from the Clerk of Court, completing it, and submitting it to the Clerk of Court for this Court’s consideration.  I am aware that there may be defenses to criminal charges that may not be known to non-lawyers.  I accept the risk that waiving counsel might result in a defense being overlooked.  I understand that, by proceeding without counsel, I will be giving up the opportunity to get an independent opinion from a lawyer about the facts and law regarding my case.  I have been given a reasonable opportunity to obtain counsel.  Knowing the foregoing, I waive (give up) my right to be represented by a lawyer in these proceedings and wish to represent myself.

2.  I understand that I have a right to a hearing conducted by a district judge to determine whether I violated probation and whether my probation should be revoked, that at the hearing a verbatim record would be made, that I would be informed of the evidence against me, that I would be given an opportunity to be heard, that I would have the right to present witnesses and other evidence, and would have the right to cross-examine adverse witnesses and that by signing this form I waive all those rights.

3.  I have received a copy of the application to revoke probation filed by the State and have received a copy of the report(s) of violation and any addendums filed by the Iowa Department of Corrections.


4.  I have read and understood the allegations contained in the application to revoke probation filed by the State and the report(s) of violation and any addendums filed by the Iowa Department of Corrections and admit that those violations occurred and I am responsible for them.

5.  I acknowledge that no promises of leniency or threats of severe sentence or additional charges have been made to me to induce this waiver and admission.

6.  I understand that the original sentence that was previously suspended and will now be imposed as a result of my waiver of all rights and admission of violation of probation is an indeterminate term of confinement in prison for not more than ten (10) years and a fine of $________________ plus a surcharge of 32% of the fine, together with such surcharges as have been previously imposed.

7.  Knowing and understanding my rights, and the consequences of my waiver, I hereby enter this waiver of all rights, waiver of hearing, admission of violation of probation and request for imposition of the original sentence that had been suspended.
Date ____________________________

________________________________







Defendant 

________________________________

Witness
