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IN THE MAGISTRATE COURT OF COUNTY, WEST VIRGINIA

State of West Virginia
v.

Case No.

Defendant (full name)

City, State & Zip Code

Social Security Number
XXX-XX- / /

Date of Birth

Address

Phone Number(s)

Driver's License / Identification Number

CRIMINAL COMPLAINT
    [Mag. Ct. Criminal Procedure Rule 3,4; 18 U.S.C. § 921(a)(33)]

 I, the undersigned complainant, upon my oath or affirmation, state the following is true and correct to the
best of my knowledge and belief.  On or about , in
County, West Virginia, in violation of West Virginia Code § (cite specific section, subsection, and/or subdivision, 
if applicable) ,
the defendant did (state statutory language of the offense)

 I further state that this complaint is based upon the following facts:

Complainant Signature Magistrate SignatureDate Date

(If this complaint involves any of the following relationships to the defendant, check all that apply.)  The defendant:

is/was married to the victim.
is/was a parent or guardian of the victim.
has a child in common with the victim.

is/was living in the same household with the victim.
is/was a person who is a sexual or an intimate partner of the victim.
has none of the above connections to the victim.

Complainant (who appears before Magistrate): On this complaint, sworn or affirmed before me and 
signed in my presence on this date by the complainant, 
the item(s) checked below apply:Complainant (full name)

Address

City, State & Zip Code

Phone Number(s)

Summons issued
Warrant issued
Warrantless arrest

No probable cause found
Probable cause found

Office or Title, if any

Misdemeanor/ Felony

Finding Issuance

Check if continued on attached sheet.

/ /
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/
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	I, the undersigned complainant, upon my oath or affirmation, state the following is true and correct to the
best of my knowledge and belief.  On or about
, in
County, West Virginia, in violation of West Virginia Code § (cite specific section, subsection, and/or subdivision, 
if applicable)
,
the defendant did (state statutory language of the offense)
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