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SUPERIOR COURT OF WASHINGTON 
COUNTY OF _______________________ 

JUVENILE COURT 

 

 
STATE OF WASHINGTON v.  
 
 
 
 

Respondent(s). 
D.O.B.:   
 

 
 
NO:   
 
MOTION AND DECLARATION FOR 
ORDER TRANSFERRING CASE 
(MTAF) 
 

 
I.  MOTION 

 
The undersigned represents that: 

1.1 This case was commenced in the court where: 

 q the respondent resides. 
 q an element of the offense occurred. 
 
1.2 CHANGE OF VENUE: 

 q The case was commenced in ______________________________________ County 

and should be transferred to ______________________________________ County 
because: 

  q venue is incorrect. 
  q there is reason to believe that an impartial proceeding cannot be held in the county 

where the case was commenced.  
 
1.3 TRANSFER OF DISPOSITION HEARING: 

 q An adjudicatory or plea hearing was held on _________________________ and the case 
       (Date) 

  should be transferred to _________________________________________ County, where 
the respondent resides, for disposition.  

 
      _____________________________________________ 
      Signature 
 
      _____________________________________________ 
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      Type or Print Name/Title/Bar Number 
 

II.  DECLARATION 
 
 
I, ____________________________________________, hereby declare as follows: 
 
2.1 I am ___________________________________________________.  I make this declaration of 

personal knowledge and could and would competently testify to its contents. 
 
2.2 I am familiar with the records and files in this case. 
 
2.3 The motion should be granted because: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and 
correct. 
 
Signed at _____________________________________, Washington, on ________________________. 
   (Place)        (Date) 
 
      _____________________________________________ 
      Declarant 
 
      _____________________________________________ 
      Type or Print Name/Title 


