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IN THE CIRCUIT COURT OF PLATTE COUNTY, MISSOURI 
SIXTH JUDICIAL CIRCUIT 

 
PETITION TO ENTER A PLEA OF GUILTY 

 
 
 

____________________________________ _________________________ 
DEFENDANT      CASE NO. 
 
____________________________________ _________________________ 
ADDRESS       SOCIAL SECURITY NO. 
 
____________________________________ _________________________ 
CITY, STATE, ZIP CODE    DATE OF BIRTH 
 
 
1.  What is your full name? ____________________________________________ 

2.  How old are you? ___________________ 

3.  What is the extent of your formal education? ___________________________ 

4.   Do you know that, if you are not a United States Citizen and if you do not have 

the proper documentation to be in the United States, a guilty plea or conviction 

may result in your deportation, denial of admission to the United States, or you 

may be denied naturalization under United States law?    Yes (  )    No (  ) 

 

 

 

____________________________________ 
Defendant’s signature 
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5.  Do you know that you are charged with the crime(s) of:  __________________ 

__________________________________________________________________ 

__________________________________________________________________ 

     and that the range of punishment permitted by law is:  ____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

_________________________________________________________________? 

6.  Have you told me all the facts and circumstances known to you about the 

charge(s) made against you in this case?    Yes (  )    No (  ) 

7.  Do you understand that the court must be satisfied that there is a factual basis 

for a plea of guilty before your plea can be accepted?    Yes (  )    No (  ) 

List the acts you committed in connection with the charge(s) against you: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

8.  Did the acts you described take place in Platte County, Missouri? 

Yes (  )    No (  ) 

9.  Have I advised you on the nature of the charge(s), on lesser included charges, if 

any, and possible defenses that you might have in this case?    Yes (  )    No (  ) 

 

 

____________________________________ 
Defendant’s signature 



 3

 

10.  Do you realize that you may plead not guilty to any offense charged against 

you?    Yes (  )    No (  ) 

11.  Do you know that if you plead not guilty, the Constitution guarantees you a 

number of rights, such as a speedy and public trial, and you can appeal the verdict 

if you are not satisfied with it?  You can force the State to produce all witnesses 

against you; you can confront and cross-examine them, as well as subpoena 

witnesses in your favor.  You can have a lawyer assist you at all stages of the 

proceedings.  You have the right to remain silent, and no one can infer that you are 

guilty if you choose to remain silent?    Yes (  )    No (  ) 

12.  Do you understand if you plead guilty, you give up all these rights? 

Yes (  )    No (  ) 

13.  Do you understand the State has to prove your guilt beyond a reasonable 

doubt; that you would be presumed innocent until the jury finds you guilty; that all 

12 jurors must vote unanimously to convict you, and if the State does not prove 

you guilty of every single element of the crime(s) charged, you would be entitled 

to go free?    Yes  (  )    No (  ) 

14.  Did I tell you that you may be entitled to have your case heard before a jury in 

some other county and that you are entitled to disqualify the judge of this court and 

have another judge hear your case or accept your plea? 

Yes (  )    No (  ) 

15.  Do you understand that if you plead guilty, you forever give up your right to a 

trial before a court or jury and that the court may impose any punishment permitted 

by law?    Yes (  )    No (  ) 

 

____________________________________ 
Defendant’s signature 
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16.  Has any officer or agent of any branch of government promised or suggested 

that you will receive a particular sentence or probation, or any type of leniency, if 

you plead guilty?    Yes (  )    No (  ) 

17.  Do you know that in your case the prosecuting attorney has made the 

following recommendations? __________________________________________ 

__________________________________________________________________

__________________________________________________________________

_____________________________________    Yes (  )    No (  ) 

18.  Do you understand that no one except the prosecuting attorney has the 

authority to make any promises or recommendations to the court? 

Yes (  )    No (  ) 

19.  Have any promises or inducements, except those of the prosecuting attorney, 

been made to you?    Yes (  )    No (  ) 

20.  Do you understand that your sentence is totally under the control of the judge 

and that he can completely disregard the prosecuting attorney’s recommendations? 

Yes (  )    No (  ) 

21.  Do you have any complaints regarding law enforcement officials or other 

prisoners concerning your treatment while in jail?    Yes (  )    No (  ) 

22.  Have you ever suffered from a mental disease or illness or been treated by a 

doctor or psychiatrist for a mental or emotional condition?    Yes (  )    No (  ) 

23.  At present, are you under the influence of alcohol or drugs, or under a doctor’s 

care?    Yes (  )    No (  ) 

24.  Is your head clear?    Yes (  )    No (  ) 

 

____________________________________ 
Defendant’s signature 
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25.  Do you know that if you are on probation or parole in any court, that by 

pleading guilty here you could receive additional or consecutive time in that case, 

as well as any sentence imposed by this court?    Yes (  )    No (  ) 

26.  Has anyone told or promised you that you will receive probation? 

Yes (  )    No (  ) 

27.  Do you understand that you do not have a right to probation, and whether or 

not you get probation is up to the judge and no one else?    Yes (  )    No (  ) 

28.  Have you or any of your friends or loved ones been threatened or forced in any 

way, by anyone, to get you to plead guilty?    Yes (  )    No (  ) 

29.  Have you had enough time to talk with your family members, friends, and 

attorney, and are you asking the court to accept your guilty plea without further 

delay?    Yes (  )    No (  ) 

30.  Do you believe I’ve done all anyone could do to counsel and assist you, and 

are you satisfied with the advice I’ve given you?    Yes (  )    No (  ) 

31.  Have I failed to do anything you asked me to do regarding your case? 

Yes (  )    No (  ) 

32.  Have I done anything you asked me not to do regarding your case? 

Yes (  )    No (  ) 

33.  Are there any witnesses you wanted called, regarding your case, that were not 

called?    Yes (  )    No (  ) 

34.  Are you pleading guilty because you are, in fact, guilty as charged? 

Yes (  )    No (  ) 

 

 

____________________________________ 
Defendant’s signature 
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35.  Has anyone told you to answer these questions with anything other than the 

truth?    Yes (  )    No (  ) 

36.  Are you offering your guilty plea freely and voluntarily and with full 

understanding of all the matters set forth in this case?    Yes (  )    No (  ) 

37.  Are you requesting a Sentencing Assessment Report?    Yes (  )    No (  ) 

 

 
 
_____________________________________ 
Defendant’s signature 
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