Print and fill in or type to complete.

Name:

Address:

City, State, Zip Code:

Telephone Number:

Attorney For (Def. Name)

Bar No.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO

[J Gordon D. Schaber Sacramento County Courthouse,
720 Ninth Street, Sacramento, CA 95814

[ Lorenzo Patifio Hall of Justice (Main Jail), 651 | Street, Sacramento, CA 95814

[ Juvenile Courthouse, 9605 Kiefer Boulevard, Sacramento, CA 95827

People of the State of California vs.

(Print or type full name)

WAIVER OF DEFENDANT’S PERSONAL PRESENCE | A% NUVBER:

The undersigned defendant, having been advised of his/her right to be present at all stages of the proceedings, including
but not limited to presentation of and arguments on questions of law, and to be confronted by and cross-examine all witnesses,
hereby waives the right to be present at the hearing of any motion or other proceeding in this cause, including when the case is set
for trial, when a continuance is ordered, when a motion to set aside the indictment or information pursuant to the provision of the
Penal Code Section 995 and following is heard, when a motion for reduction of bail or for a personal recognizance release is heard,
when a motion to reduce sentence is heard, and when questions of law are presented to or considered by the court. The
undersigned defendant hereby requests the court to proceed during every absence of him/her which the court may permit pursuant
to this waiver, and hereby agrees that his/her interest will be deemed represented at all times by the presence of his/her attorney
the same as if the defendant himself/herself were personally present in court, and further agrees that notice to his/her attorney that
this presence in court on a particular time is required will be deemed notice to him/her of the requirement of his/her appearance at

said time and place.

Additionally the undersigned defendant has been advised of his/her right to a preliminary examination within 10 court days
of the date he/she was arraigned or pleads, whichever occurs later and no longer than 60 days from the date of arraignment or plea,
pursuant to Penal Code Section 859b and he/she hereby waives those rights. | also waive any requirement that this waiver of

appearance be made in open court.

Signature of Defendant Date
Address
Approved:
Signature of Attorney Date
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