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Motion to Amend Bail 
 

STATE OF MAINE “X” the court for filing: 
 Superior Court  District Court 

V.  Unified Criminal Docket 
County:  

Defendant Location (Town):  
Docket No.:   

DEFENDANT'S MOTION TO AMEND BAIL 
15 M.R.S. § 1026(3)(c) 

Mailing address: 

Home phone:    Cell phone: 

Date of offense (mm/dd/yyyy):  Location of offense: 

Offense(s) charged: 

Law enforcement agency:        

Scheduled initial appearance date (mm/dd/yyyy): 

I request the court amend the following bail condition(s): 

on the above referenced case for the following reasons: 

Date (mm/dd/yyyy): ► 
Defendant Signature 
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Motion to Amend Bail  
 

 

NOTICE OF HEARING 

 

To The District Attorney’s Office: 
 
The above Motion to Amend Bail has been scheduled for hearing at Court,                , 
Maine, on (mm/dd/yyyy)                        at          AM  PM. 
 
Date (mm/dd/yyyy):  ►  
  Clerk Signature 

 
 
 
 

ORDER OF COURT 
 

  Motion to Amend Bail is denied. 

  Motion to Amend Bail is granted.   

  New conditions attached.  New conditions noted:   

                 

                
 
 
Date (mm/dd/yyyy):  ►   
   Judge  Justice 
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