Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English. DO O OO OO ODOOO0 OO, 0000 OO0 OO OO
o0ooooobOo, o0 ob0 bbb oooDobooooo.

Q?’Y\YLA/"O [JCIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR
ili 23|He MU= x|ehH el CityiCounty (V1912 1)
. . Locatedat (=) Case No.
Uprcia® Court Address (22 5 &) (N2 i5)
STATE OF MARYLAND VS,
(HEHE F) (CH) Defendant (I 1)

CONFIDENTIAL SUPPLEMENT
HY EE EZM
(Request for Shielding of Information in Criminal Case)
(HAL A FE 28 AE-A)
[ Victim Requests Shielding [ complainant Requests Shielding ~ [] Witness Requests Shielding
(WaHAHIF SHIZE AHELICH) (DAQI0| 2HE AMFELICH (320l 2HE AFELIOH

Dueto: [] Threats to Safety Made by Defendant or Person(s) on Defendant's Behal f
Ols) (LD £= IDE talst= AFE(E)0] M3ot= Al THE 2IE)

[] Act of Violence by Defendant or Person(s) on Defendant's Behal f

(1D E£= IS tHalsks AHZ(S)0l MBdts =3 #9)

O other 01EH
Victim/Complainant/Witness (Please print.) Victim/Complainant/Witness (Please print.)
(TIoH R/ DA01/B0l (BX2 Il =& AIL.)) (TISHAH/Da0l/Sel (BX=Z JIMal FAAIRL.))
Address (5=2) Address (==2~)
City, State, Zip (Al, =, SHP D) City, State, Zip (Al, ==, SEPS)
Telephone Number (& 3HEH S) Telephone Number (& SHH S)
Victim/Complai nant/Witness (Please print.) Victim/Complai nant/Witness (Please print.)
(LIGH A/ DA0l/Zl (BX2 JIMoh =& AIR.) (TISH R/ D201/ Z 01 (BX2 JIMHol =& AIRL)
Address (==2) Address (===
City, State, Zip (Al, =, SEHHS) City, State, Zip (Al, =, STHES)
Telephone Number (& 3t <) Telephone Number (& 381 5)

| solemnly affirm that the contents of this document are true to the best of my knowledge, information, and belief.
(1 o] T8 wfgo] #1e] X2, AR, ol v Fo] 1A g RS 558 1)

= = A

Date (£ ) Victim/Complainant/Witness Signature (IL| 6§ Xt/ 1 2= 01 /Z 01 Al )

] Approved (=21) [ Denied (712) [] Shielding Not Required (2H Ot 2 6tk 25

Date (£ M) Commissioner/Judge (1 0 A L4 /EHA}) 1.D. Number (A1 25 B 3)

NOTICE: Remote accessto the name, addr ess, telephone number, date of birth, email address and place
of employment of a victim or non-party witnessisblocked. (Md. Rule 16-918)

(SXI: TISHXL EE= SAIXLI} 0Ll SCI2| 0| &, =4, M3HS, WA, oMY =4, = Zhof| CHEH 242 FHE2 R
gLiCh) (HEHE = 1E]16-918)
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.





