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SUPERIOR COURT OF CALIFORNIA  
COURT USE ONLY 

                                         COUNTY OF YOLO  
PLAINTIFF: 

PEOPLE OF THE STATE OF CALIFORNIA 

 

DEFENDANT: 

 
 

DEFENDANT WAIVES RIGHT TO SEPARATE COUNSEL CASE NUMBER: 
 

DEPARTMENT: 

 
DEFENDANT: PLEASE READ AND INITIAL EACH ITEM BELOW 
 
______ 1.  I understand that I have a right to be represented by an attorney who has no duty to             
represent any other defendant in my case 
 
_____ 2.  I understand that if I am unable to pay for a separate attorney, the court will appoint a 
separate attorney for me 
 
_____ 3.  My attorney has fully discussed with me the risks and dangers of his/her continuing to 
represent both me and the other defendant(s) in my case, and I understand the risks and 
dangers as my attorney has explained them to me 
 
_____ 4.  My attorney has also informed me of my right to obtain the opinion of another 
attorney, not involved with this case, about the risks and dangers of my attorney continuing to 
represent both me and the other defendant(s) in my case 
 
_____ 5.  Having fully discussed each of the above items with my attorney, I hereby freely and 
voluntarily waive (give up) my right to a separate attorney in this case and agree that my 
attorney may continue to represent both me and the other defendant(s) in my case 
 
         I declare under penalty of perjury, that the foregoing is true and correct 
 
__________________________   ________________________________________ 
 Date        Defendant’s Signature 
 
ATTORNEY:  PLEASE READ AND SIGN BELOW 
 
         I have advised my client as to each of the above items; I believe that he/she fully 
understands each item and concur in his/her waiver of the right to separate counsel in this 
matter 
 
_________________________   ___________________________________________ 
 Date        Attorney’s Signature 
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