Adult Rights Forms

Six Amendment

Case Number_____________________    Time_______________    Date:______________

Your Rights

Before we ask you any questions, you must understand your rights:


You have the right to remain silent


Anything you say can be used against you in court

Attorney____________________________ has been appointed or retained to represent you on this case.  You are charged with______________________________________

You have the right to talk to your lawyer before we ask you any questions and to have the lawyer with you during questioning

Waiver of Rights

I have read this statement of my rights and I understand what my rights are.  I am willing to make a statement and answer questions.  I understand that I am represented by Attorney____________________.  I have had an opportunity to speak with my lawyer.  I do not wish to speak to my lawyer again prior to this interview nor do I wish my attorney to present at this time.  I understand and know what I am doing.  I am physically well and not under the influence of any form of drug, alcohol or medication.  No promises or threats have been made and no pressure or coercion of any kind has been used against me by any agent.

Signature _________________________________

Agent ____________________________________

Witness Signature __________________________________









Time_________________________









Date__________________________
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