
           
 saugertiestowncourt@nycourts.gov 

845-246-2800 ext. 14 

 

 

PLEA SHEET 
 

 

 

Name:____________________________________  D.O.B. ____/_____/_______ 

  (Print) 

 

 

 

I, ___________________________________ am pleading NOT GUILTY / GUILTY 

 

To the following tickets: 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

 

Signature X__________________________________Date ____________________ 

 

Mailing Address: ______________________________________________________ 

 

Phone #:________________________ 

mailto:saugertiestowncourt@nycourts.gov

