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Commonwealth of Kentucky
Court of Justice
 

RCr 6.06, 6.08, 6.10 Indictment

County                                          

COMMONWEALTH OF KENTUCKY PLAINTIFF

VS.

DEFENDANT
Name
Alias (if any)
Address

Per RCr 6.10(3), specify: KRS Number       and UOR Code for each charge:
_______________________________ ______________________________

_______________________________ ______________________________

_______________________________ ______________________________

_______________________________ ______________________________

_______________________________ ______________________________

_______________________________ ______________________________

The Grand Jury charges:  On or about the ______ day of ___________________, 2______, in

_________________ County, Kentucky, the above-named defendant(s):
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Presented to the Court by the Grand Jury foreperson in the presence of the Grand Jury, and received

from the Court by me and filed in open Court this ______ day of ________________, 2______.

_____________________________________Clerk

BAIL  $_______________ ARRAIGNMENT: _________________, 2______,  at __ _____  [   ]  a.m.  [   ]  p.m.

Defendant’s Date of Birth: __________________________________

Defendant’s Social Security Number: _________________________

against the peace and dignity of the Commonwealth of Kentucky.
______________________________________

Foreperson

The following appeared before the Grand Jury as witnesses:
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