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DISTRICT COURT OF MARYLAND SUMMOMNS TO APPEAR / NOTICE TO DEFENDANT

| IMPORTANT INFORMATION: This citation is a summons to appear. If you request a trial or waiver hearing. you will be notified by

the Circuit or District Court through a trialiwaiver hearing notice setting the date, time, and place o appear. It is your obbgation to
know your trialh=aring date and appsar on that date. 1t may take several weeks before a trislheanng date is set. If your nams or address
on this citation is not correct, you must notify the court in wrting of any changes. The Post Office does NOT forward court mail.

IF ANY OF YOUR VIOLATIONS ARE MARKED "MUST APPEAR”: You must appear in District Court as directed. You will autornaticalhy
be mailed 3 notice of your trial date by the court. Failure to appear may result in a warrant for your arrest.

TO THE FERSON CHARGED:

1. This paper charges you with committing a crirne.

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

3. If you have been served with & citation or summons directing you to appear before a judicial officer for a preliminary inguiry at a date and
time designat=d or within five days of service if no time is designated, a judicial officer will advize you of your ights, the charges apgainst
you, and penalties. The preliminarny inquiry will b2 cancell=d if a lawyer has entered an app=arance to represent you.

= wounavs the rignt fo nave = 'j‘;'?!"‘-" FOR MORE INFORMATION AND TO PAY CITATIONS
(A} explaining the charges in ihis paper; Visit the MD Judiciary Website at mdcourts.govdistrict or call the
{B; tell;ilng you the possible penalties; ' Interactive Woice Response [I'l.l'Ft]d_S:.lst_em for trial dates, court lncations and
C) explaining an ntial collateral consequences of . . direclions.
{ }a tf::unuicn%n, Lmng immigration cnnsgquenm: From all areas including out-of-state call: 1-800-492-2656

TTY users call Maryland RELAY: 711
Cnntgc't infarrr.a‘tllié)_n far I_Zciii51rict Court Commissioners Cllffﬁtaa can hefmrLllj:d at
i i i i mdoouris.govidistrict'directories/commissionermap. If you reguire further
o et e heipful, | information about qualifying for a Pubiic Defender. call 1-235.453-2708.

7. i you are eligible, the Public Defender or 3 court-appointed attorney will represent you at any initial appearance before a judicial officer
and at any proceeding under Rule 4-2108.2 to review an order of a District Court commissioner regarding preirial release. [f you wani a
lawiyer for any further proceeding, including frial, but do not have the monay to hirz one, the Public Defender may provide a lawyer for
you. Ta apply for Public Defendsr representation, contact a District Court cormmissionsr.
8. i you want 3 lawysr but you cannot get one and the Public Defender will not provide one for you, contsct the court clerk as soon as possible.
8. D2 NOT WAIT UNTIL THE DATE OF YOUR TRIAL TS GET A LAVNER. If you do not have a lawyer before the trial date, you may
have to go to trisl without one.
IF ANY OF YOUR VIOLATION S ARE MARKED "PAYABLE FINE™: You must comply with one of the following within 30 days after
receipt of the citation. If i:l:u pay the fine (Option 1) or enter into a payment plan (Option 2), you agree to a guilty disposition for the
char%a- 5). Provide any change of address, if applicable.
OPT { — PAYMEMNT: Pay the full amount of the fine for each viclation within 30 days at any District Court of Maryland. by mail, or
cradit card (fees apply) usinEme IR system ar the court websits. If paying by mail, make check or money arder payable to District Couwrt
MO and inzlude zitstion number(s) on frant of check or money order. On the option form below, check "Pay Fine Amount” for each
ion being paid and mail the form with your payment to the address shown for the District Court of MD. An additional 310 service fee will
s=d for each dishonersd check.
Tl 2 - REQUEST TO ENTER INTO A PAYMENT PLAN UNDER § 7-504.1 OF THE COURT § ARTICLE: if you have at least 3150
in fotal aul)gn{r;:nes and are otherwize qualified to enter info a payment plan. On the opton form Below, check “Request to enfer info a
|

{0} helping you at trial;

Pd ment ﬁla for each violstion in which a payment plan is requested, sign, date at the bottom and mail the form within 30 dsys to the
address shown delow.

OPTION #2 — REDNJE ST A WAIVER HEARING REGARDING SENTEMCING AND DISPOSITION INSTEAD OF A TRIAL: On the optien
form below, check Wﬂ Waiver Hearing” for each violation where hearing is requested, sign, date at the bottom and mail the

form within 30 days to\Qe address shown below.
OPTION #4 — REGUEST RIAL: On the option form below, check "Request Trial” for each violation where trial is requested, sign,
date at the bottom and maNGe form within 20 days to the address shown below.

E?Smh-ﬂtgmm of MD o %Sﬂcﬂpﬁazrnvmun il %reil;l;::-l:-le?:: FTon FBEI':.'ND [Auia Populated) Complete addl‘eSS
z%ﬂﬁ:ﬁgﬁj 4010676 | Chwange from address on citation. City, State, Zip and telephone
' ADDRESSN, o information

xooooox | INMMIERAIAN Craresmons o | - BEMESTIOBIERNTOAPRET AU,

oooooox MM N Drarmesnours or - EEVEETIOEMFNRAPSET A,

xooooox | | INMUIN CIPATNEANOUNTS OR | - EERUEET UAAR HBARING - REGUEST TR

cooooo | [HIMMMMHINNN. | cevveesvouns o - RN RS ™ R

the 3pp bo =

= K quecsts F3 an. YWaivar nes :
O Request to gpfer jnta a Payment Plan — | admit that | committed the viclation(s) charged in this citation and understand | will recaive a
guilty disposition. | hawe at least 5150 in total sutstanding fines. | am requesting to enter into 3 payment plan to satisfy the violation]s)
charged in this citation. If you are qualified, the court will mail the agreemeant to you or notify you othenwise. DO MOT SEND PAYMENT.

earng. o oran [Iaticr =0 aboye

O Request Waiver Hearing — | admi that | committed the viclation(s} charged in this citation. | am requesting a waiver hearing at which | may explain
the cincurnstances to 3 judge. | knowe this is not 3 fnal, the officer and winezses will not be present, and that my appesrance in cowt = for sentencing only.
DO MOT SEMD PAYMENT.

O Request Trial - | request a trial date for the violation(z) charged. DO NOT SEND PAYMEMNT.

DATE CEFENDANT'S SICNATURE
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