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Commonwealth of Kentucky C?uﬂ:
Court of Justice  www.courts.ky.gov COMMITMENT ORDER/ Div:

JUDGMENT AND ORDER County:
KRS 439.179 RELEASING
COMMONWEALTH OF KENTUCKY PLAINTIFF
V.

DEFENDANT

Alias:
Jail ID:
I Sex | Race | Date of Birth | Height | Weight | Operator License Number | State | Bond Amount | Type I
To the Jailer/Department of Corrections of , Kentucky:

You are hereby commanded to receive the above-named Defendant who has been found guilty of the following:

and sentenced by order of this Court to:

Next Court Date:

Courtroom:

JUDGMENT AND ORDER RELEASING MISDEMEANANTS FROM JAIL

It is the Judgment of this Court that the Defendant be sentenced to serve .
Motion of the Defendant and the Court being sufficiently advised, IT IS HEREBY ORDERED, pursuant to KRS 439.179,
that the Defendant is granted the privilege of leaving the jail during the hours of:
, for one or more of the following purposes:

|:| 2. Seeking employment.

through

|:| 1. Working at his/her employment.

|:| 3. Attendance at an educational institution.

|:| 5. Other

I:’ 4. Medical treatment.

On

to

Every prisoner gainfully employed and released herein is hereby ordered to pay a reasonable amount not to exceed
forty dollars ($40.00) per day KRS 439.179 (4) for the cost of his/her board. If he/she defaults, the privilege hereby

granted may be forfeited by the Court.

The Court further directs that the Jailer/Department of Corrections of

functions under KRS 439.179 (3) and (5).

County, perform the

Date

Signature of Judge

Div

Clerk
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