STATE OF RHODE ISLAND AND [EE@EImeumamms o0\ [DENCE PLANTATIONS

PSSz
DE \S\

DISTRICT COURT

SUMMONS

Case Number

Police Number

Bureau of Criminal
Identification Number

Offense Date

State of Rhode Island

\Y

Defendant (Name and Alias)

Law Enforcement Agency

Defendant’s Address

You are hereby summoned to appear before a judicial officer of the District Court on the date
and at the time and place shown below to answer a complaint charging you with the following:

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description
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STATE OF RHODE ISLAND AND [EE@ES PROVIDENCE PLANTATIONS
o S
OpE 15\2

DISTRICT COURT

SUMMONS
PLACE, DATE, AND TIME OF HEARING
[0 Murray Judicial Complex [0 Noel Judicial Complex
2nd Division District Court 3rd Division District Court
45 Washington Square 222 Quaker Lane
Newport, Rhode Island 02840-2913 Warwick, Rhode Island 02886-0107
*(401) 841-8350 *(401) 822-6750
[0 McGrath Judicial Complex [0 Garrahy Judicial Complex
4th Division District Court 6th Division District Court
4800 Tower Hill Road One Dorrance Plaza
Wakefield, Rhode Island 02879-2239 Providence, Rhode Island 02903-2719
*(401) 782-4131 *(401) 458-5400
Date: Time:

IF YOU FAIL TO APPEAR AND ANSWER, A WARRANT WILL ISSUE FOR
YOUR ARREST.

WILLFUL FAILURE TO APPEAR IN ANSWER TO THIS SUMMONS MAY BE
PUNISHED BY A FINE OF NOT OVER FIFTY DOLLARS ($50.00) OR
IMPRISONMENT FOR NOT OVER FIFTEEN (15) DAYS.

I hereby certify that the above-named Defendant did commit the above-referenced
offense(s), and | served this summons upon the Defendant in person, by leaving it at the
defendant’s dwelling house or usual place of abode with some person of suitable age and
discretion then residing therein, or by mailing it to the defendant’s last known address.

Arresting Officer Signature Department | Officer Date
Number Identification

Is/

If you need language assistance, please contact the Office of Court Interpreters at (401) 222-
8710 or by email at interpreterfeedback@courts.ri.gov before your court appearance.

* If an accommodation for a disability is necessary, please contact the District Court Clerk’s
Office at the telephone number listed in the court location above as soon as possible. TTY users
can contact the District Court through Rhode Island Relay at 7-1-1 or 1-800-745-5555 (TTY) to
voice number.

O Check if continuation page is used. Page of
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DISTRICT COURT

SUMMONS

Case Number

Police Number

Bureau of Criminal Offense Date
Identification Number

State of Rhode Island

\

Defendant (Name and Alias)

Law Enforcement Agency

Defendant’s Address

Continuation page if needed.

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description

Count

Case Type

Statute Violated

Statute Description
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