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Commonwealth of Kentucky
Court of Justice
 

RCr 9.26 WAIVER OF JURY TRIAL

County                                            

I, ___________________________________________________________________________, being advised
of my Constitutional right to a trial by jury, and with approval of the Court and consent of the Commonwealth pursuant to
RCr 9.26(1), hereby and without reservation waive any and all such legal right to a trial by jury and request a court
trial.

In further witness of my voluntary and unconditional consent, I further state that my signature affixed below
was signed in the presence of this Honorable Court without any threats, promises, duress, or agreements whatsoever,
and with full knowledge of my rights as above stated.

____________________________________________
Defendant’s Signature

Signed this ______ day of _________________, 2______, at ______________________ County, Kentucky.

_____________________________________________
Defendant’s Attorney (if any)

Signed in the presence of:

____________________________________________
Judge

____________________________________________
County/Commonwealth Attorney

Copy Distribution:
Court File
Defendant or Defendant’s Attorney
County Attorney or Commonwealth Attorney
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