REQUEST TO TRANSHER CHARGES
WITHIN NOVA SCOTIA

Name of Accused: DOB:

Present Address:

Phone: (res.) (wk.)

DETAILS OF CHARGE(S) TO BE TRANSFERRED:

LOCATION OF OFFENCE/ DATE OF OFFENCE POLICE
POLICE AGENCY OFFENCE FILE NUMBER

NEXT/LAST COURT DATE:

LOCATION OF COURT:

REASON FOR APPEARANCE (Trial, Plea, Sentencing, etc.):

OTHER:

| hereby request the above-noted charge(s) be transferred from
Nova Scotia to , Nova Scotia. | have been informed and

understand that charges may only be transferred for the purpose of entering a guilty

plea.

ACCUSED DATE

WITNESS DATE




