Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completecand
filed with thecourtin English.O6paszen npuBenén Tonpko 1ist o3HakomieHus. [is Bamero yjo0ocTBa OnaHku
HUCIIOJIHCHBI HA ABYX A3bIKAX, HO 3allOJHATH UX JId I10Aa4YU B CyJ CJICAYECT Ha AHTJINHCKOM SI3BIKE.

@P.“Y L4

J("D.im A Cour
STATE OF MARYLAND V.
(LITAT M3PUNEHS) (npoTus)

Y ] CIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR
&3 OKPY}HOW cyp, PAMOHHDIN CYA, LUTATA M3PUNEHA, NO
Located at (Haxoaawwiica no agpecy)

Defendant (OtBetymnk)

CONFIDENTIAL SUPPLEMENT

KOH®UAEHUWAJIbHOE OOMNOJNNHEHUE
(Request for Shielding of Information in Criminal Case)
(Mpocb6a 06 onevyaTbiBaHMM CBEOEHUI B YrofiOBHOM Aerne)

[ Victim Requests Shielding
(MoTepnesLwwii (as) obpaTunca (nacb)
c npocbboit 06 oneyaTbiBaHWUM)

Due to:
(U3-3a:)

[ Complainant Requests Shielding
(3asBuTenb obpatuca ¢ npocbboit 06
onevaTtblBaHUM)

[dWitness Requests Shielding

(CBupeTens npocut 06 oneyaTbiBaHWM)

[ Threats to Safety Made by Defendant or Person(s) on Defendant's Behalf
(yrpo3 6e30nacHOCTM, UCXOAALMX OT OTBETUMKA MAM AnLA (1ML) OT UMEHM OTBETUMKA)

[ Act of Violence by Defendant or Person(s) on Defendant's Behalf

(HacUMNIbCTBEHHOTO AENCTBUA OTBETUYMKA UM MLA (ML) OT MMEHM OTBETUMKA)

Oother (Mpovee) _ _ _ _ _ ___ ___________

Victim/Complainant/Witness (Please print.)
(MoTepnesLuwii/3ansuTens/ceuaeTens (neyatHbimm bykBamu))

Victim/Complainant/Witness (Please print.)
(NoTepnesLuwnii/3anBuTens/cBuaeTtens (neyatHbimu 6ykBamm))

Telephone Number (Homep TenedpoHa)

Victim/Complainant/Witness (Please print.)
(NoTepnesLuwnii/3anBuTensb/cBuaeTens (neyatHbimu 6yksamm))

Victim/Complainant/Witness (Please print.)
(MoTepneswwnii/3ansutenb/ceuaerens (neyatHbimm 6yksamm))

Telephone Number (Homep TenedpoHa)

I solemnly affirm that the contents of this document are true to the best of my knowledge, information, and belief.
(H OCI)I/II_H/[EUHJHO IIOATBEPIKIAL0, YTO COAEPIKaHNE 3TOrO JOKYMEHTA BEPHO COIVIACHO MOVMIM 3HAHMAM U y6e)KI[eHI/IHM " Ha

OCHOBAaHVM MMeIOLIEIICA Y MeHs MHPOPMAIUIL.)

Date ([aTa)

Victim/Complainant/Witness Signature (Moanvce notepnesiuero/3ansutens/canaetens)

DApproved (Vreepaeno) ] Denied (OTKasaHo) O Shielding Not Required (Oneuatsisatue He uctpe6osatio)

Date Commissioner/Judge

(fata) (CynebHbii pacnopaauTens/cyabs)

1.D. Number
(Homep yaocTtoBepeHuUa IMYHOCTH )

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) (MPUMEYAHUE: YaaneHHblit

AO0CTYN K UMeHU u damunuu, agpecy, Homepy TenedoHa, AaTe PoXKAEHUA, AZPeECY 3/1EKTPOHHOM NOYTbl U MecTy paboTbl

noTepnesLIEro UM CTOPOHHEro cauaetens 6nokupyertca. (Mpasuno 16-918 cBoaa 3aKoHOB WiTata MapunieHa))
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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. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.





