Mail/Fax Completed form to:  Merrill Municipal Court, 1004 East First Street, Merrill, Wisconsin  54452.  Phone (715) 539-3714 ( FAX (715) 539-2668

WRITTEN PLEA
Date:  ___________________________________

RE: Citation Number _______________________

       Initial Appearance Court Date: _________________________
I, ______________________________________________, plead 
                


(Print Name Clearly)
________________________________________ to the charge of 

____________________________________________________.
Signature:  _____________________________________

Address:    _____________________________________


         _____________________________________

Phone Number: _______________________________

