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STATE OF VERMONT 
SUPERIOR COURT CRIMINAL DIVISION 

Unit Docket No. 

State of Vermont vs. ________________________________________ DOB: ____________________ 
Defendant’s Name

WAIVER OF COUNSEL 

I, the person named above, hereby acknowledge that I have been advised by the Court that: 
1. I am entitled to be represented by an attorney during all stages of the proceedings in this case.

2. If I cannot afford to hire an attorney at my own expense, the Court will consider assigning the Public Defender
 or private counsel to represent me at state expense.

I fully understand my right to an attorney.  However, I DO NOT WISH TO BE REPRESENTED BY AN ATTORNEY and I 
waive my right to be represented by an attorney in this case. 

Date: _________________________ Signature: __________________________________________ 

Please send all correspondence to me at:  _____________________________________________________________ 
Address 1 

_____________________________________________________________ 
Address 2 

I can be reached by telephone at: _________________________ _________________________ 
Home # Cell # 

__________________________________________________________________________________________ 

THIS SECTION FOR PERSONS UNDER 18 YEARS OF AGE 

As Parent/Guardian/Custodian or Guardian Ad Litem for the above named juvenile, I have been advised of this 
person's right to counsel.  I understand the advice, and I hereby concur in the waiver of this juvenile's right to counsel 
and agree that doing so is in his or her best interest. 

Signature of Parent/Guardian/or Guardian Ad Litem: ____________________________________________________ 

I hereby certify that ________________________________ was appointed Guardian Ad Litem for the juvenile in 
Docket Number ___________________________________ on _________________________. 

Date: _________________________ Signature of Judge/Clerk: ______________________________ 
__________________________________________________________________________________________ 

I, the undersigned Criminal Judge, on this date fully informed the above named person of the right to counsel in all 
stages of the legal proceedings in this case.  The waiver made above was executed after I informed the person of this 
right. I approve the Waiver of Counsel. 

Date: _________________________ Signature of Judge: __________________________________ 
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