DISTRICT COURT OF MARYLAND FOR

(City/County)

LOCATED AT (COURT ADDRESS) RELATED CASES:
DISTRICT COURT
CASE NUMBER
DEFENDANT'S NAME (LAST, FIRST, M.1.)
COMPLAINANT DEFENDANT
NAME (LAST, FIRST M.l.) TITLE NAME (LAST, FIRST M.l.) TITLE
AGENCY SUB-AGENCY 1.D. NO. (POLICE) MAFISNAME (LAST, FIRST, M.l.) TITLE
WORK TELEPHONE HOME TELEPHONE 1.D. NO. RACE  SEX HT. D.0.B. (MM/DD/YY)
ADDRESS APT. NO. CCIOCA HAIR EYES OTHER DESCRIPTION
CITY STATE ZIP CODE DRIVER'SLICENSE # STATE
WORK TELEPHONE HOME TELEPHONE
[ ] DOMESTIC VIOLENCE [ ] HATE CRIME
ADDRESS APT. NO.
(] VULNERABLE ADULT ABUSE [] CHILD ABUSE
CITY STATE ZIP CODE
Page 1 of
STATEMENT OF CHARGES
ITISFORMALLY CHARGED THAT THE DEFENDANT
CJISCODE AR ON ORABOUT (DATE) AT (PLACE)
1
IN VIOLATION OF: PROBABLE CAUSE
[_] MD. ANN. CODE ART SEC. : [_] coMMON LAW OF MD: ;|:| PUB. LOCAL LAW ART. SEC. ]y (1N
AGAINST THE PEACE, COMMISSIONER INITIALS ID NO.
GOVERNMENT AND
[_] cOMAR OR AGENCY CODE NO. ; [_] oRDINANCE NO. : DIGNITY OF THE STATE
CJISCODE AR ON ORABOUT (DATE) AT (PLACE)
2
IN VIOLATION OF: PROBABLE CAUSE
[ ] MD. ANN. CODE ART SEC. . [] comMOoN LAW OF MD: .[] PuB.LOCAL LAW ART. SEC. 1y [N
COMMISSIONER INITIALS ID NO.

[] cOMAR OR AGENCY CODE NO.

- [[] orpINANCE NO.

AGAINST THE PEACE,
GOVERNMENT AND
DIGNITY OF THE STATE

D CONTINUED ON ATTACHED SHEET (FORM DC-CR-002A)

D APPLICANT REQUESTS REASONABLE PROTECTION FOR SAFETY OF THE ALLEGED VICTIM OR THE VICTIM'S FAMILY

DC-CR-002 (Rev. 10/2017)

(DESCRIBE)
| SOLEMNLY AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE
MATTERS AND FACTS SET FORTH IN THE FOREGOING DOCUMENT ARE
TRUE TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF.
DATE ISSUING PEACE OFFICER
AGENCY SUB-AGENCY T.D. NO. TR#




NOTICE OF ADVICE OF RIGHT TO COUNSEL FOR ALL JUDICIAL PROCEEDINGS

TO THE PERSON CHARGED:
1. This paper charges you with committing a crime.

2. If you have been arrested and remain in custody, you have the right to have ajudicial officer decide whether you
should be released from jail until your trial.

3. If you have been served with a citation or summons directing you to appear before ajudicial officer for a
preliminary inquiry at a date and time designated or within five days of serviceif no timeis designated, ajudicial
officer will advise you of your rights, the charges against you, and penalties. The preliminary inquiry will be
canceled if alawyer has entered an appearance to represent you.

4. Y ou have the right to have alawyer.

5. A lawyer can be helpful to you by:

(A) explaining the chargesin this paper;

(B) telling you the possible penalties;

(C) explaining any potential collateral consequences of a conviction, including immigration consequences;

(D) helping you at trial;

(E) helping you protect your constitutional rights; and

(F) helping you to get afair penalty if convicted.
6. Eveniif you plan to plead guilty, alawyer can be helpful.
7. 1f you are eligible, the Public Defender or a court-appointed attorney will represent you at any initial appearance
before ajudicial officer and at any proceeding under Rule 4-216.2 to review an order of a District Court
commissioner regarding pretrial release. If you want alawyer for any further proceeding, including trial, but do not
have the money to hire one, the Public Defender may provide alawyer for you. To apply for Public Defender
representation, contact a District Court commissioner.

8. If you want alawyer but you cannot get one and the Public Defender will not provide one for you, contact the
court clerk as soon as possible.

9. DO NOT WAIT UNTIL THE DATE OF YOUR TRIAL TO GET A LAWYER. If you do not have alawyer
before the trial date, you may have to go to trial without one.

Contact information for District Court Commissioner's Offices can be found at:
http://www.mdcourts.gov/district/directories/commissi onermap.html
If you require further information about qualifying for a Public Defender, call 1-833-453-9799.

RECEIPT

| have read or have had read to me the contents of the above notice and acknowledge receipt of a copy thereof.

Date Signature of Defendant

Date Commissioner 1.D. No.

RETURN OF SERVICE

] I certify that at o'clock M on at

Date
, | executed this Statement of Charges by

Place

arresting the Defendant and delivered a copy of the Statement of Charges to the Defendant.

Detention Facility

Signature of Peace Officer

Title

| Reset
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