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SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN 
STREET ADDRESS:  
CITY AND ZIP CODE:  
BRANCH NAME:   

FOR COURT USE ONLY 

FILED 
SUPERIOR COURT OF CALIFORNIA 

COUNTY OF KERN 

BY DEPUTY THE PEOPLE OF THE STATE OF CALIFORNIA 

VS. 

DEFENDANT: 

NOTICE AND WAIVER OF RIGHTS AND REQUEST FOR REMOTE 
VIDEO FOR PRELIMINARY HEARING 

CASE NUMBER:  

I am the defendant charged in this felony complaint and understand that my rights include but are 
not limited to the right to be personally present in court for all stages of the proceedings including 
but not limited to, presentation of testimony and evidence at a preliminary hearing.  I understand 
that a remote video proceeding (RVP) uses two-way electronic audiovisual communication 
between the court, attorney(s), witness(es), and me at a remote location instead of having me 
physically appear in the courtroom.   I further understand that I will have access to confidentially 
communicate with my attorney electronically during RVP.  My attorney has also discussed with 
me my rights, together with the advantages and disadvantages of RVP.  I request RVP and agree 
to appear at a designated off-site location and agree that the court may proceed in my case by 
RVP.  I request the court allow me to proceed by appearing for preliminary hearing by RVP 
without being physically present in court.  I voluntarily elect to waive (give up) the rights to be 
physically present in court for preliminary hearing.  

_______________ ___________________________________ 
(Date) Defendant’s Name (Print) 

___________________________________ 
Signature of Defendant 

_______________ ___________________________________ 
(Date) Attorney’s Name (Print) 

___________________________________ 
Attorney’s Signature 

        _________________________         
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