
COMMONWEALTH OF KENTUCKY      PLAINTIFF

VS.

________________________________________________   DEFENDANT

 I, _________________________________, the Defendant in the above-styled criminal action, request that my case 

be transferred to _______________________ County so that I may participate in the q Drug Court   q Mental Health Court
q Veterans Treatment Court program there.

(Check One)

q  I am currently a participant in the _______________________ County Specialty Court program,

q  I am not currently a participant in a Specialty Court program but have been referred to Specialty Court and assessed, 

and have been accepted by the _______________________ County Specialty Court program.  I wish to transfer for the 

following reason(s): ________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 I understand and acknowledge that I am requesting that my criminal case be transferred to _________________

County, a new venue, to participate in a Specialty Court program on the charges associated with the above-styled action/

case number.  By way of this Motion, I do hereby expressly, freely and voluntarily, consent to this transfer of venue, and

do expressly waive venue in ________________________ County.

 This motion shall be docketed for hearing on ____________________, 2_____, at the hour of ______ q a.m.  q p.m.

_______________________________, 2______  ____________________________________________
Date         Defendant

_______________________________, 2______  ____________________________________________
Date         Counsel for Defendant
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Case  No.  ____________________

Court       ____________________

County       ____________________

Division      ____________________

Copies to:
q Clerk
q Commonwealth/County Attorney
q Defense Counsel
q Defendant
q Specialty Court
q Probation and Parole
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