STATE OF WISCONSIN LAKESIDE MUNICIPAL COURT FOND DU LAC COUNTY

CITY OF FOND DU LAC:

Plaintiff

_VS_

Print Name Citation No:
|:| New

Address Initial Appearance Date

City State Zip Date of Birth
E-mail address: Charge
(for not guilty pleas)
[ a1a[ Jo20
Phone Number
Defendant.

| would like to plead:

(Check only 1 box)

Guilty A plea of guilty is an admission that you committed the offense. You will be found guilty and a penalty
will be imposed.

Not Guilty A plea of not guilty is denying that you committed the offense. The matter will be adjourned to a

later date for a pre-trial conference, and if unresolved, a court trial would be scheduled. Your pre-trial information will be
mailed to you. (You are not required to pay your forfeiture until after your pretrial conference.)

No Contest A no contest plea means you neither admit nor deny the charges. You will be found guilty in this

court, but a no contest plea could not be used against you in a civil lawsuit, particularly if the incident resulted in injury to
someone else’s person or property.

Signature: Date:

If you plead Guilty or No Contest:

|:| Request 60 days to Pay

|:| Payment will be made by Credit Card within 10 days.

|:| Payment will be mailed to Lakeside Municipal Court within 10 days.

|:| Payment will be made in person at the Lakeside Municipal Court within 10 days.

If you plead Not Guilty, no payment is required until a resolution is signed by the Court.
Credit card payments may be made by calling Government Payment EXP at 888-604-7888 or

log on to their website at www.GovPayNOW.com. A service fee of 4.75% will be added if you
pay by phone and 3.5% if you pay online. Please refer to Pay Location Code #1503.

Lakeside Municipal Court Office, 16 Garfield St., N. Fond du Lac, WI 54937
Any Questions, please call (920) 924-2479

PRESS TO SUBMIT FORM



http://www.governmentpayment.com/
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