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Commonwealth of Kentucky
Court of Justice
KRS 431.017
 

PROSECUTING WITNESS
APPEARANCE BOND 

County                                          

COMMONWEALTH OF KENTUCKY PLAINTIFF

VS.

DEFENDANT

* * * * * * * * * * * * * * * *

The following named prosecuting witness has this day entered into an appearance bond before me,

acknowledging himself/herself bound to the Commonwealth in the penal sum of $25.00, and agreeing that he/she will

attend trial on ___________________, 2_____, and be available to testify as a witness in the above-styled proceeding. 

Failure to appear as directed by the Court in the above-styled proceedings will result in forfeiture of this appearance bond.

Date: _________________, 2_____.

Name of Prosecuting Witness (print or type): __________________________________________________________

__________________________________________________________
Signature of Prosecuting Witness

______________________________________ Clerk

By: ___________________________________ D.C.

Distribution: Prosecuting witness
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