
Then and there to answer to the following complaint against you: 

You are hereby summoned to appear before the Superior Court at: 
Court hearing date and time

SUMMONS AND COMPLAINT 
PROSECUTING AUTHORITY 
JD-CR-8   Rev. 2-16  
P.B. §§ 36-7, 36-8, 36-9

STATE OF CONNECTICUT 
SUPERIOR COURT 

www.jud.ct.gov
Instructions 
To Preparer:  
1. Use only for misdemeanors. 
2. Prepare in triplicate; retain a copy. 
3. Appearance Date must be within 14 days of the 

date of summons. 
4. Fill in Court Appearance Time.

(Name, address, and zip code of accused)

Notice To Accused Named Above

To Officer making service:  
After serving a copy on the accused in accordance 
with P.B. § 36-9, deliver the original to the clerk 
with the return of service completed.

To:

To Clerk:  
1. Check return of service; assign docket number. 
2. Assign for hearing on date specified.

Fold 4. If you are charged with an offense punishable by imprisonment, 
and you cannot afford an attorney, you may be entitled to the 
services of a Public Defender, and you should contact the 
Public Defender's Office immediately. 

5. If you are under the age of eighteen (18) you must come to and 
appear in court with your parent or guardian.

Summons

Complaint
The prosecuting authority signing below complains and alleges to the court named above that on or about

the accused named above committed the following misdemeanor(s):

Misdemeanor(s) In Violation of  (Statute or ordinance)

1. This paper summons you to come to and appear in court. 
2. If you do not come to and appear at the time and place listed below,     

an application will be made for a warrant for your arrest. 
3. You have the right to be represented by an attorney who should come     

to and appear with you in court on the Court Appearance Date listed    
below.

For Court Use

Return of Service
I hereby certify that I served the foregoing summons and complaint by:  ("X" one)

Delivering a copy personally to the accused named above.

Leaving a copy at the usual place of abode of the accused named above with a person of suitable age and discretion residing therein.
Name of person copy left with

Mailing a copy, certified mail, to the accused named above at his or her last known address. ("X" one)

Return receipt attached. Returned undelivered.

Date of service Signed  (Server) Title of server

Signed  (Deputy Assistant State's Attorney)

To Preparer: Complete the following 
if this information can be obtained:

__.M.

Date of birth

Docket number

Address of court  (Number, street, and town) Judicial District, Geographic Area, or Housing

Date of offense At (Town)

Dated at (Town) On (Date)

Date of birth of accused Phone number of accused Police department where case originated Police case number

ADA NOTICE 
The Judicial Branch of the State of Connecticut complies with the Americans with 
Disabilities Act (ADA). If you need a reasonable accommodation in accordance with the 
ADA, contact a court clerk or an ADA contact person listed at www.jud.ct.gov/ADA.
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