Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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(Request for Shielding of Information in Criminal Case)
(HER=HHaEERKRIE
[ Victim [ Victim’s Representative L] Complainant || Witness
XEH ZEHNRK JR & HEA

requests shielding due to:
HIE B, BREh :
[ threats to safety made by defendant or person(s) on defendant’s behalf.
W Bt NGRS R Y22 2R
[ act of violence by defendant or person(s) on defendant’s behalf.
e B NGRS AR 1T N,
[ Ja felony act or delinquent act that should be a felony if committed by an adult.
B R B R AR NS BLAR N B R A3 TR AT N
[ la domestically related crime under Criminal Procedure § 6-233, or a delinquent act that would be a domestically
related crime if committed by an adult.
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Victim/Victim’s Representative/Complainant/Witness (Please print.)

R HA/ZEHNR/EG M (RS 7HREAS)

Victim/Victim’s Representative/Complainant/Witness (Please
print.)
T HEE X FENE/RE MEN (KRG FRHES)

Address
Hudk

Address
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City, State, Zip
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City, State, Zip
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Telephone Number
HIH S5
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Victim/Victim’s Representative/Complainant/Witness (Please print.) Victim/Victim’s Representative/Complainant/Witness (Please

print.)
REHZFFHNAR/LEAEAN RS FHRHAS) 2EFEHZFHENR/IRE AEN ARG FRHAS)
Address Address
Hidk sk
City, State, Zip City, State, Zip
VRPN BT S
Telephone Number Telephone Number
SRS T CENEREHE]

I solemnly affirm that the contents of this document are true to the best of my knowledge, information, and belief.

AR NKEEIIAEAR N NS, SN EESL,

Date Victim/Victim’s Representative/Complainant/Witness Signature
H i R EE/ZEHENER/REMENEA
L] Approved || Denied L] Shielding Not Required
T st AFREFRAEE
Date Commissioner/Judge ID Number
H LREE SONES

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 blocked. (Md. Rule 16-918)
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