
MONROE COUNTY, PENNSYLVANIA 
BAIL CRITERIA SHEET 

 
 

Instructions: This form is to be completed by the affiant on all defendants prior to the preliminary arraignment and is to 
be attached to the criminal complaint submitted to the correctional facility or the Magisterial District Judge. 

 
Defendant’s Name:             

 
Is the defendant: 

A military veteran?  □  Yes  □  No          Presently employed?  □  Yes  □  No        Currently free on bail?  □  Yes  □  No 

A resident of Pennsylvania?   □  Yes  □  No     If yes, how long has the defendant resided in Pennsylvania?    

Charged with DOMESTIC VIOLENCE crimes?   □  Yes  □  No 
 

If the defendant is charged with domestic violence crimes: 

Is there good reason to believe the defendant will harm the alleged victim if released on unsecured bail?  □  Yes  □  No 
If yes, please explain: 

               
               
                

 
Does the defendant have a: 

Drug or alcohol problem?  □  Yes  □  No    History of Failure to Appear?  □  Yes  □  No     Criminal history?  □  Yes  □  No 
 

If the defendant has past CONVICTIONS, list the most serious offense(s) and  date of conviction(s): 

1.          2.          
3.          4.          
5.          6.          
7.          8.          
9.          10.        

□  Additional information attached 
 

Has the defendant: 

Previously served jail time?  □  Yes  □  No      Misrepresented his or her true identify?  □  Yes  □  No     
 

Indicate any other factors relevant to whether the defendant will appear as required and comply with the conditions of release: 
               
               
               
               
               
               
               
                

 
 

Officer’s Name:       Agency:      
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