Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

W Nk MKk

Upera® Cityi/ﬁ%%l?g
Located at Case No.
Hirtik SR TES)
Court Address
ERE: LB
STATE OF MARYLAND or
Lh B == Bk
VS.
Plaintift/Complainant i Defendant/Respondent
JE S AZIRA P EREN

REQUEST TO SHIELD ADDRESS / TELEPHONE NUMBER / E-MAIL ADDRESS
IN A CRIMINAL CASE RECORD
RiE R EREEFiCRPayitiht/BiES 53/ B FRp4Fithht
(Md. Rule 16-934(h))
(ZB=MEMNEE 16-934(h) &)

Victim/Victim’s representative/Witness (Please print.) Victim/Victim’s representative/Witness (Please print.)
ZENZFENMGENEA (FTEES,) ZBENZENMGERAEA 8 THES )
*Address * Address

*HiE * il

*City, State, Zip *City, State, Zip

R N, HEE RS R OIIN: e

*Telephone Number *Telephone Number

RIS RIS

*E-mail Address *E-mail Address

*EL TS *EL RS st

I am the [Jvictim []victim’s representative [ ]witness [] State’s Attorney in the case above.

TEEBRRAN ZFEAN ZEAMEE EA INEIW,

[J T am requesting the shielding of the:

WKl IR
[ Jaddress [ Jtelephone number [ ] e-mail address above
Hod: HIE S P

The reason this information should not be disclosed is:

AR A5 5 A5 R A BR 2 -

I certify that I served a copy of this request upon the following party or parties by [ I mailing first class mail, postage
prepaid, [ ]hand delivery, on to:
Date
ANIEH, AN CRIEHRIEREIAIRIAE N7 S FAL, BB iRF—2ElR A (A HRED)
RPN, IRIEH N :

H 1
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Name Address
W44 Hihik:

City, State, Zip
BTN BB GD

Name Address
W44 Hihik

City, State, Zip
IR N BB R

Date Signature of Party Serving/Attorney Attorney Number
H 44 RRIKTT /AT g =

*You can redact or remove your address and/or telephone number on the copy served to the other party(ies).

AT DIEIRIR N 75 25 AR RIS b 2w tR 5 PRIG R sihE AN /B RIS S0,

ORDER / APPROVAL
in /b
ORDERED/APPROVAL, this day of , , by
PAN A /AT IRAR L AL
Month Year
H GE
that the above request to shield is: [ ] Granted [ ] Denied (] Shielding not required.
E3RBEHEK WL PAT R RER B
Date Signature ID Number
F fo2d ID 545

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address and place of
employment of a victim or non-party witness is subject to blocking in accordance with Md. Rule 16-918.

R ARIBCS M IE) S 16-918 5, ZULiZfe RISz # A BRI 5 WE AR 2R, sk, HiGSa%, HAH
S, vl R A LA T AR

If your request is denied, you have the right to file a Petition to Seal or Otherwise Limit Inspection of a Case

Record (form CC-DC-053).
AR SRR, AR AL B el PLHAt 75 SRR I & R L i) (& CC-DC-053).
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