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DISTRICT COURT OF MARYLAND FOR (City/County)
LOCATED AT (COURT ADDRESS)
DISTRICT COURT
CASE NUMBER
DEFENDANT'S NAME (LAST, FIRST, M.1.) MAFISNAME
Page of

STATEMENT OF PROBABLE CAUSE (CONTINUED)

ARREST ON TRAFFIC/NATURAL RESOURCES/MASS TRANSIT CITATIONS/CRIMINAL CHARGES/MUNICIPAL ORDINANCES/PUBLIC LOCAL LAWS

D CONTINUED ON ATTACHED SHEET (FORM DC/CR 4A)

| 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

IARRESTING OFFICER

AGENCY

SUB-AGENCY 1.D. NO.

TRACKING NUMBER

DC/CR 4A (Rev. 4/2002)
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