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CONDITIONS OF RELEASE 
FAMILY VIOLENCE 
JD-CR-146   Rev. 2-21 
C.G.S. § 54-63c

Instructions to Police Officer 
Do not use this form if the defendant is a juvenile. 
Immediately provide a copy to the defendant. Send original and a copy 
to the clerk of court along with the original Appearance Bond (JD-CR-4) 
or Promise to Appear (JD-CR-13).

Signed  (Police Officer)
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The following conditions of release that directly relate to the protection of the alleged victim apply to you: 
(Financial conditions may also apply) 

Do not assault, threaten, abuse, harass, follow, interfere with, or stalk the protected person. (CT01)
Stay away from the home of the protected person and wherever the protected person shall reside. (CT03)
Do not contact the protected person in any manner, including by written, electronic or telephone contact, and do not
contact the protected person's home, workplace or others with whom the contact would be likely to cause annoyance
or alarm to the protected person. (CT05)

DISTRIBUTION:   Original and Copy1 (for Defense Counsel) - Clerk of Court          Copy2 - Defendant          Copy3 - Police

STATE OF CONNECTICUT 
SUPERIOR COURT 

www.jud.ct.gov

Defendant's relationship to alleged victim  (Either present or former)

Hispanic

Do not use or possess a dangerous weapon.
Do not use or possess an intoxicant or controlled substance. (alcohol or drugs)
Other nonfinancial conditions:  (specify if applicable, e.g. restrictions on travel or place of abode)

This order stays in effect, and applies to 
you until you attend the court hearing on:

But, if court is cancelled or you do not attend the court hearing 
on this date, this order stays in effect, and applies to you, until 
you attend a court hearing for this arrest.

I, the defendant in this case, understand that I am being released from custody under the Conditions of Release checked above. I promise 
to follow all of the conditions checked above, which the police officer ordered as a condition of my release. I understand that if I do not 
follow any of these conditions, I may be arrested for violation of conditions of release. If court is cancelled or I do not attend the 
court hearing on the Hearing date, I understand that these conditions stay in effect, and apply to me, until I attend a court hearing for this 
arrest. I also understand that I have the right to tell my story before the court issues a protective order in this case.

Signed  (Defendant) Signed  (Parent or Guardian if minor)

.m. .m.
Subscribed and  
sworn to before me.

Signed (Police Officer)

.m.
Reasonable efforts were made to contact the bail commissioner or a Judicial Branch intake, assessment and referral specialist (specify):

Factual basis relied upon by the police officer to impose the nonfinancial conditions of release  (specify):

If the defendant is non-English speaking, the services of a translation service or interpreter were used.  The police officer has checked the 
National Crime Information Center (NCIC) to determine if such defendant is listed in NCIC.  The defendant was advised of the above 
penalties and furnished with a copy of the conditions of release.

Signed  (Police Officer)

Name of defendant (Last, First, Middle) Date of birth  (mm/dd/yyyy) Sex Race

Yes No
Address of defendant  (Number, street, apartment number) City State Zip code

Family violence crimes charged

Spouse
Party to a Civil Union
Intimate Cohabitant

Parent of Common Child
Alleged Victim's Parent
Other:

Name of alleged victim  (Last, First, Middle) Date of birth  (mm/dd/yyyy) Sex Race

Yes No
Address of alleged victim  (Number, street, apartment number) City State Zip code

Hearing date

Date and time signed Date and time signed

Date and time signed Job title and Police Department

Name of Police Officer

Date and time signed Case number  (Police Department)

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.

I certify that the above statements are true 
to the best of my knowledge and belief.
Subscribed and  
sworn to before me.

Date and time signed

This form is available in other language(s).
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