
DISTRICT COURT  

OF 

Sebastian county, ARKANSAS 

FORT SMITH DIVISION 

Sebastian county courthouse 

901S. B Street, Suite 103 

Fort smith, Arkansas, 72901 

(479) 784-2420            fax: (479) 784-2438 

            

 

CHANGE OF PLEA 
 
 
TICKET NUMBER: ____________      TICKET DATE: _____________ 
 
CASE NUMBER: ______________        FINE AMOUNT: ____________ 
 
ORIGINAL COURT DATE: ____________________________________ 
 
  
 I, _________________, do hereby change my plea of “Not Guilty”  
 
in the above-styled case(s) to   _____Guilty    ____Nolo Contendere. 
 
I agree to pay the fine amount in full on this date: __________________. 
 
 
 
      ___________________________ 
      DEFENDANT 
 
 
      ___________________________ 
      DATE 
 


