A.    MAGISTRATES WARNING
 
DEFENDANT’S NAME: _______________________________________________________
DATE: ________________  TIME_________ a.m./p.m.   PLACE_______________________
 
The undersigned Magistrate states that the following statements were read to the Defendant named above on the date, at the time stated and at the placed described above.
_______1.       You are charged with the offense of ____________________________________
_______2.       You have the right to remain silent.
_______3.       You are not required to make a statement, and any statement you make may be used against you.
_______4.       You have the right to an examining trial if you are charged with a felony and the Grand Jury has not met on your case.
_______5.       You have the right to hire an attorney.
_______6.       You have the right to have an attorney present during any interview with peace officers or attorneys representing the state.
_______7.       You have the right to terminate the interview at any time.
_______8.       If you cannot afford an attorney, you have the right to request the appointment of an attorney
_______9.       Do you have an attorney representing you at this time?  If yes, who? __________________________________________________________________
_______10.     If you are requesting the appointment of an attorney, you must fill out an Indigence  Form that is available here. If you need assistance in filling out the Indigence Form, assistance will be provided to you by the Jail Administrator. 
_______11.     DO YOU REQUEST THAT AN ATTORNEY BE APPOINTED TO REPRESENT YOU?              Yes_______         No________ 
 
Your bail is set at $_______________in accordance with the Standing Bond Order of Grimes County.  If Bond is not set in accordance with the Standing Bond Order explain why not:
______________________________________________________________________________
 
Bond Denied: _____________________
 
Probable Cause Found:   _____Yes ______No                      _______  Arrested on Warrant
 
READ BY:                 JUDGE___________________________    
 
SIGNATURE:            ____________________________________________________
 
WITNESSES:
 
______________________________________________________________________________ Name                                     Address                                  City                                        State/Zip
 
Name                                     Address                                  City                                        State/Zip  

