
ATTORNEY (Name) 
 

Telephone No.:                                               FAX No.            
E-Mail Address:            
Attorney Address:            
 

ATTORNEY FOR (NAME):                                                                            BAR No.                
 PEOPLE OF THE STATE OF CALIFORNIA, COUNTY OF KERN vs. 
 
 Defendant:              
 
 DOB:                 
 
Address:            

 

FOR COURT USE ONLY 

 
 
ORIGINAL ARRAIGNMENT DATE:             

INFORMAL ARRAIGNMENT BY ATTORNEY 
  Counter       Facsimile 

 

CASE NUMBER:  
 
                                   

 ATTORNEY: I hereby enter my appearance in this case on behalf of the above named defendant, as authorized by said 
defendant AND waive formal arraignment AND advisement of constitutional and statutory rights AND enter a plea of NOT 
GUILTY to the charges; AND deny all allegations; AND request the court set a pretrial date of           ____ (within 21 days from 
the informal arraignment) and waives time for trial to 20 court days past the date of the initial pre-trial conference.  
 
Defendant was released:  O/R   Cite & Release   Bond Posted   Cash Bail Posted   
Dates Attorney is unavailable to appear (within 21 days):           ____________  _________________________________ 

   I request an interpreter for future court proceedings.   Language:           _______________________________________ 
I have read Superior Court of California, County of Kern, Policy No.  CRIM 2010-1A regarding informal arraignments 
and make the representations and agreements set forth therein.  I further agree to appear on the dates as set by the 
court. 
 
Date:           _____________ Signed:           ________________________________________ (Attorney for Defendant) 
 

For Court Use Only 
Informal arraignment REJECTED.  Reason: ___________________________________________________________ 

    Defendant and Counsel to appear in Court on the originally scheduled date. 
 

Informal arraignment APPROVED.  Pretrial set on __________________________ at ______ in Dept. ___________ 
Location of Appearance: 

         Metropolitan Division: 1215 Truxtun Avenue, Bakersfield, CA 93301     FAX 661-868-2695 
 Friday at 8:30 AM. 
         East   Division:  Kern River Branch 7046 Lake Isabella Blvd. Lake Isabella, CA 93240 FAX    760-549-2120 

Wednesday 10:30 AM 
         East   Division:  Mojave Branch 1773 Highway 58, Mojave, CA 93501   FAX 661-824-7089
 Monday-Friday 11:00 AM or 1:30 PM 
         East:  Division:  Ridgecrest  Branch 132 E. Coso Street, Ridgecrest, CA 93555  FAX 760-384-5899 
 Friday 11:00 AM  
         North  Division: Delano/McFarland Branch 1122 Jefferson Street, Delano, CA 93215 FAX 661-721-1237 
 Wednesday and Thurday at 9:00 AM 
         North  Division: Shafter/Wasco Branch 325 Central Valley Highway, Shafter, CA 93263 FAX 661-746-0545 
 Monday-Thursday 9:30 AM, Division A 
         South Division: Arvin//Lamont  Branch 12022 Main Street, Lamont, CA 93241  FAX 661-845-9142 
 Monday-Friday 8:40 AM (private attorneys); 8:41 AM (PD cases) 
         South Division: Taft Branch 311 N. Lincoln St. Taft, CA 93268    FAX 661-763-8603 
 Monday-Friday 10:00 AM 

FUTURE DATE VACATED:  ________________________     Date Attorney Notified: __________________________ 

 By Order of Kern County Superior Court Judge/Commissioner: __________________________    Date: __________ 
 

CLERK’S DECLARATION OF MAILING 
I am a Deputy Clerk of the Superior Court of the State of California, in and for the County of Kern.  I am a citizen of the United States, over 
18 years of age, a resident of Kern County and not a party of the within action. On this date I � MAILED  � FAXED the above entitled form 
to the attorney of record � to FAX at fax number shown above (confirmation attached)  OR � at address shown above in the above-
entitled action by depositing the true copies thereof, enclosed in sealed envelopes with postage thereon fully prepaid in the Unites States 
mail at                
___________________________________________________, CA.        By: _______________________________________  Deputy
          
Dated: ____________________                        for Terry McNally, Clerk of the Superior Court 

INFORMAL ARRAIGNMENT BY DEFENDANT                                FDIAA 
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