


COMPLAINT – SUMMONS (Court Action)
COMPLAINT NUMBER 

  COURT CODE    PREFIX    YEAR    SEQUENCE NO.  

 

FTA Bail Information Date Bail Set: Amount Bail Set: $__________  by:_____________ � Bail Recog. Attached
Released 

on Bail 
R.O.R. Committed 

Default 
Committed 

w/o Bail 
Place Committed: 

Date Referred to 
County Prosecutor:  ________ 
Defendant Desires Counsel: Date of First 

Appearance: � Advised of Rights by______________________
� Yes � No

Prosecuting Attorney Information Defense Counsel Information 
Name: Name: 

State County Municipal Other None Retained Public Def Assigned Waived Other 

Original Charge 

Amended Charge 

Waiver Indt/Jury 

Plea/Date of Plea Plea:  Date: Plea:  Date: Plea:  Date: 

Adjudication (* see code) 
Finding

 Code:  Date: 
Finding

 Code:  Date:
Finding

 Code:  Date:

Jail Term 
Jail time credit Susp. Imp Jail time credit Susp. Imp Jail time credit Susp. Imp 

Probation Term Susp. Imp Susp. Imp Susp. Imp 
Cond. Discharge Term 

Community Service 

D/L Suspension Term 

Fines/Costs Fines:  Costs:  Fines:  Costs: Fines:  Costs: 

VCCB/SNSF VCCB:    SNSF: VCCB:    SNSF: VCCB:    SNSF:

DEDR/Lab Fee DEDR:   LAB:  DEDR:   LAB:  DEDR:   LAB:  

CD Fee/Drug Ed Fnd CD:  DAEF: CD:  DAEF: CD:  DAEF:

DV Surch/Other Fees  DV:    Other: DV:    Other: DV:    Other:

Restitution 
Beneficiary:_______________ 

* Finding Codes
1 – Guilty 
2 – Not Guilty 
3 – Dismissed – Other 
4 – Guilty but Merged 
5 – Dismissed-Rule 
6 – Dismissed Lack of Prosecution 
7 – Dismissed – Pros Motion/Vic Req 
8 – Conditional Discharge 
D – Dismissed- Prosecutor Discretion 
M – Dismissed- Mediation    
P  - Dismissed-Plea  Agreement     
S – Disposed at Superior 
W – Dismissed-False ID

Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: 

ORIGINAL - Court Action
_________________________________________________________    ___________________________ 
JUDGE’S SIGNATURE DATE Page      of NJ/CDR1 1/1/2017

STATE V. 

Related Traffic Tickets and Complaints: 

1) 2) 3)

2 7

05/24/2022

2022

2C:12-1B(5)(C)
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Affidavit of Probable Cause 
COMPLAINT NUMBER THE STATE OF NEW JERSEY 

VS. 
COURT CODE PREFIX YEAR SEQUENCE NO. 

Affidavit of Probable Cause 

 1/1/2017

Signed: _________________________________________ Date: _____________________ 

Page      of 

2. I am aware of the facts above because: (Included, but not limited to: your observations,statements
of eyewitnesses, defendant’s admission, etc.)

3. If victim was injured, provide the extent of the injury:

Certification:
I certify that the foregoing statements made by me are true. I am aware that if 
any of the foregoing statements made by me are willfully false, I am subject to 
punishment. 
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