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RI-CRO76

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address) FOR COURT USE ONLY

TELEPHONE NO: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

PEOPLE OF THE STATE OF CALIFORNIA

VS.

DEFENDANT:

CASE NUMBER:

D 977 (ATTACH 977 WAIVER IF FELONY CASE) ADDITIONAL CASE NUMBER(S):

STIPULATION AND ORDER IN SUPPORT OF O.R./ BAIL/ BAIL REDUCTION
(Emergency Rule of Court, Rule 4)

1. | declare that | am appearing on behalf of my client who is present in custody at the
facility.

2. Under California Rules of Court, Emergency Rule 4, | am requesting the following for the above-named
defendant:

] oO.R.release.
[] Bailis currently set at $
[] Bail should be decreased to $

Defendant ordered to appear on (date) at (time) in Department
Defendant waived preliminary hearing within 10/60 days on
Other:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(DATE) (DEFENSE ATTORNEY) (SIGNATURE)
6. | have reviewed defense counsel’s requestand I:  [] Agree.
(DATE) (DISTRICT ATTORNEY) (SIGNATURE)
ORDER
Request is:
[] Approved. Defendant is released and ordered to appear on at in Department
[] Bail is decreased to $ . ] Denied. Bail remains as currently set.
Dated:
(JUDGE OF THE SUPERIOR COURT)
Pagelofl
Approved for Optional Use Emergency Rule of Court, Rule 4
Riverside Superior Court STIPULATION AND ORDER IN SUPPORT OF riverside.courts.ca.gov/localfrms/localfrms.shtml
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