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IN THE INTEREST OF:
Respondent
PETITION FOR
_ INVOLUNTARY COMMITMENT
Residence

Current Location

Social Security Number/Date of Birth
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. Pursuant to KRS 202C.020, the Commonwealth's Attorney, as PETITIONER, states that on , 2 ,
(Date)

in Case No. , the [IDistrict []Circuit Court found Respondent incompetent

(County)

to stand trial under KRS Chapter 504 with no substantial probability of attaining competency within 360 days.

. PETITIONER states Respondent is charged with the following qualifying offense(s)

A qualifying offense is a capital offense, Class A felony, Class B felony resulting in death or serious physical injury,

or violation of KRS 510.040 (rape, first degree) or 510.070 (sodomy, first degree).

. PETITIONER requests that the Court enter an order setting an evidentiary hearing to be held within 20 days of the filing
of this petition, excluding weekends and holidays, to determine whether sufficient evidence exists to support a finding that

Respondent is guilty of the above-referenced offense(s).

Date Commonwealth's / Ass't Commonwealth's Attorney Signature

Commonwealth's / Ass't Commonwealth's Attorney Printed Name



AOC-708

Rev. 6-21
Page 2 of 2
Subscribed and sworn to before me by this day of
, 2
My Commission Expires:
Notary/Clerk
By: , D.C.

CERTIFICATE OF SERVICE

The undersigned does hereby certify that he or she has served a true and accurate copy of the foregoing petition via

on Respondent’s last known attorney of record in the above-referenced

(Method of service)

criminal case, at
(Name) (Address)

on this the day of , 2 .
(Date) (Month) (Year)

Commonwealth's / Ass't Commonwealth's Attorney Signature
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