FIRST JUDICIAL DISTRICT OF PENNSYLVANIA Hearing Date:
COURT OF COMMON PLEAS

Trial Division — Criminal No.
Motion to Vacate or Reduce Bail Judgment
Motions Must Be Filed As Follows: CRIMINAL DOCKET NUMBER

1301 Filbert Street, Criminal Justice Center, 2™ Floor, Motions Counter,
Philadelphia, PA 19107

For Additional Assistance, please see IMPORTANT INFORMATION
FIRST NAME OF PETITIONER/DEFENDANT LAST SID CIVIL BAIL JUDGMENT NUMBER

CRIMINAL CASE CAPTION

PETITIONER’S CURRENT ADDRESS

INFORMATION REGARDING FORFEITED BAIL
DATE FAILED TO APPEAR DATE RETURNED TO COURT DATE JUDGMENT ENTERED JUDGMENT AMOUNT TYPE OF BAIL

BASIS FOR REQUESTING VACATION OR REDUCTION OF JUDGMENT
MUST BE COMPLETED BY THE DEFENDANT /PETITIONER

O The defendant was incarcerated at on the date defendant failed to appear for a Court Hearing.
A copy of the prison records must be obtained by the Petitioner and attached to this Motion.
O The defendant was hospitalized at on the date defendant failed to appear for a Court Hearing.
A copy of the hospital records must be obtained by the Petitioner and attached to this Motion.

O The defendant failed to appear on and returned to the Court on . A reduction in the
judgment by the percentage provided in Philadelphia Criminal Rule 510(D)(3) is requested according to the date the defendant

returned to court, as follows:
00 to 60 days: 90% O 61 to 90 days: 70% 091 to 120 days: 50% O 121 to 180 days: 30% O Over 180 days: 0%.

O The defendant was unable to appear because of the following reasons (be specific and attach proof):

VERIFICATION

I, being duly sworn according to law, depose and say that I am the Petitioner/Surety in the within action and that the facts set forth in the
foregoing Motion to Vacate or Reduce Bail Judgment are true and correct to the best of my knowledge, information and belief.

I verify that the statements made herein are true and correct. I understand that false statements herein are made subject to the penalties of
18 Pa. C.S. §4904 relating to unsworn falsification to authorities.

Date Name of Petitioner Signature of Petitioner

10-24-11
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