
IN THE MAGISTRATE COURT OF CLAYTON COUNTY 
STATE OF GEORGIA 

 
STATE OF GEORGIA 
 
vs 
 
_________________________________ 

Defendant. 
 
WAIVER OF PRELIMINARY HEARING 
 

I have been informed of my right to a preliminary hearing before a court of inquiry to examine the 
issue of probable cause for each of the offenses set forth below:
 
Date of Warrant 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 

Warrant Number 
 
____________________ 
 
____________________ 
 
____________________ 
 
____________________ 
 
____________________ 
 

Offense 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 

I fully understand the purpose of a preliminary hearing. I do not desire such a hearing and freely 
and voluntarily waive this right. I understand that by waiving this hearing and signing this 
document, I have in no way indicated whether I am guilty or not guilty of the offenses pending 
against me. Waiving this hearing has no impact on my ability to enter a plea of guilty or not guilty 
in the trial court. 
 
 This _______ day of _____________________, 20_____. 
 
 
_______________________________           _____________________________ 
Defendant’s Attorney      Defendant 
 

ORDER 
 

The  Defendant  Defendant’s counsel having waived a preliminary hearing, this matter shall 
be bound over to the State or Superior Court for disposition. 
 
 This _______ day of _____________________, 20_____. 
 
 
 

_________________________________ 
Judge, Magistrate Court  
Clayton Judicial Circuit 
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