
 

IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT 
IN AND FOR CITRUS COUNTY, FLORIDA 

 

State of Florida 

v.      Case Number: __________________________ 

______________________ 

ACKNOWLEDGMENT REGARDING AMOUNT OF CREDIT FOR TIME SERVED  

1. I, __________________________________, am the Defendant in this case, am (check one):                            

      _________ pleading guilty or  __________pleading no contest, or 

      __________admitting to a violation of community control or probation  

2. I agree and understand that, as part of this plea, I will be receiving the following  

credit for time served (check appropriate boxes):  

from                                         , 20_____     to                                            ,  20_____  
   
from                                         , 20_____     to       ___________________, 20_____  
  
from                                         , 20_____     to                  __________       , 20_____  
  

Total days credit for time served __________________. 

_______ no credit for time served (pursuant to terms of plea, I understand I will not  

receive any credit for time served.  

_______I do not speak English, however my attorney reviewed this form with an  

interpreter and I understand and I am in agreement with this acknowledgment                                                            

Filed in open court on this _______ day of ___________________, 20___ in  
Inverness, Citrus County Florida.  
 
______________________________  _____________________________ 

       Attorney for Defendant    Signature of Defendant 
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