BURLESON COUNTY MAGISTRATE’S ADMONISHMENT FORM

This is to certify that the undersigned Magistrate did, on the _______day of __________, 20____, at _______A.M./P.M., administer the following warnings to:

Name: _____________________________________________Age: ________________

D.O.B. _________________S.S.# ____________________D.L.# __________________

Address: ________________________________________________________________

· You are charged with the offense of _________________________________.  An affidavit charging you with this offense (has) (has not) been filed in Court.

· You have the right to retain or hire counsel.

· You have the right to remain silent, the right to have a lawyer present during any interview with peace officers or lawyers representing the State, and the right to terminate the interview at any time.

· You are not required to make a statement, and any statement made by you may be used against you.

· You have the right to an examining trial.

· If you are unable to employ a lawyer, you have the right to request the appointment of an attorney by completing an Application and Affidavit of Indigency form.

· This form is available for you to complete at this time, and assistance in filling out the form is available.  You may be ordered to reimburse the cost of an attorney if you are found guilty of the offense.

· Are you requesting the appointment of an attorney?    
YES  or NO (Circle One)

· If you are not a United States citizen, do you want us to contact your consulate?  YES  or  NO  (Circle One)

____________________________________
_________________________________

Defendant’s Signature




Magistrate’s Signature

Witness: _____________________________
_________________________________

Name:  ______________________________
Official Title:

Address: _____________________________

City: ________________________________

White – Original
Yellow – Defendant    Pink - Magistrate

