
State Court of Bulloch County 
State of Georgia 

 
 

WAIVER OF JURY TRIAL 
 

      
Defendant: _____________________________________________  Case No._______________________ 
 
Offense(s): _______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 I (my client) elect(s) to have a bench trial and voluntarily and knowingly 
waive my right to trial by jury and consent to being tried by a judge as to the 
facts and law of my case and as to my guilt or innocence. 
 
 
__________________________________________________ 
Defendant’s Signature or Defense Counsel 
 
 
 
Defendant’s current mailing address:     ______________________________________________ 
 
 
                  ______________________________________________ 
 
       
 
 
________________________ 
Date 
 
 
  
If you decide to have a bench trial rather than jury trial, the bench trial will be 
scheduled at a later date and a notice will be mailed to you.  Please bring this 
form the Suite 303 in the Bulloch County Courthouse, fax it to 912.489.1730 or 
mail it to: 
 
 
State Court of Bulloch County 
P.O. Box 1688 
Statesboro, GA   30459 
www.statecourt.bullochcounty.net 
 
 

http://www.statecourt.bullochcounty.net/�

