
Subscribed and sworn to before me by __________________________________________ this _______ day of
__________________, 2______.  
My commission expires: __________________, 2____. _______________________________________

Circuit Clerk/Notary

By:  ________________________________ D.C.
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V.
DEFENDANT

Name:
Address (if known):

The Affiant, _____________________________________________________________________, whose address is: 
      (Print or Type Name of Person Making Complaint)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

says that on ________________, ______, in _____________County, Kentucky, the above-named defendant unlawfully:
       

Affiant’s grounds of belief as to the commission of this offense are:

Date:  ___________________, 2_____ Signature of Affiant: _____________________________________
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