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SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA FOR COURT USE ONLY
[ Santa Barbara Division [] Santa Maria Division ] Lompoc Division
118 East Figueroa St. 312 East Cook St. Bldg. G 115 Civic Center Plaza
Santa Barbara, CA 93101 Santa Maria, CA 93454 Lompoc, CA 93436
(805) 568-3959 (805) 346-7550 (805) 737-7789

PLAINTIFF: People of the State of California
DEFENDANT:

CASE NUMBER:
ORDER FOR RELEASE OF PRISONER (UNSUPERVISED)

CHARGES(S): ARRESTING AGENCY: BOOKING NO.:

TO THE SHERIFF OF SANTA BARBARA COUNTY, SANTA BARBARA, CALIFORNIA:
You are hereby authorized and directed to release the above named defendant from custody and hold this order
as your authority for so doing.

Defendant is directed to appear on at[]8:30am/[]1:30 pm
at Santa Barbara County Superior Court, Division, in Department
|:| Defendant is directed to appear in person.

Date Judge Pretrial Services

AGREEMENT FOR O.R. RELEASE (P.C. §1318)
I, the undersigned, do hereby, in consideration of being released upon my own recognizance, that:

X 1. 1 will appear at all times and places as ordered by the Court releasing me and as ordered by any court before
whom the charge is subsequently pending;

X 2. 1will obey all laws and reasonable conditions imposed by the Court;

X 3. 1 will not depart this state without permission of the Court;

XI 4. Iflfail to appear as required and am apprehended outside the State of California, | waive extradition;

XI 5. Iflfail to appear or | violate any condition of this order or if there is a change of circumstances which increases
the risk of failure to appear or additional facts are presented which are unknown at this time, any court may
revoke the order of release and return me to custody or require that | give bail or other assurance of my
appearance;

[] 6. Iwill avoid all contact with witnesses and/or victims:

[] 7. Iwill avoid the following neighborhoods and personal associations:

] 8. 1will not consume alcohol or use illegal substances of any kind and will test for same as requested.

1 9 | will participate in the following counseling programs:

(] 10. 1 will not own, possess or have under my control weapons/illegal substances/drug paraphernalia.

(] 11. 1 will submit to search and seizure upon official demand with/without probable cause or warrant at any time.

] 12. Other:

Notice: Every person who is charged with the commission of a misdemeanor who is released on their own recognizance and who willfully fails to appear
as they agreed, is guilty of a misdemeanor and, upon conviction, is punishable by imprisonment in the County Jail for a period not to exceed 6 months, or
by a fine not to exceed $1000, or by both. [P.C. §19, 1320(a)]

Every person who is charged with the commission of a felony who is released on their own recognizance who willfully fails to appear as they have agreed,
is guilty of a felony, and upon conviction thereof may be punished by a fine not exceeding five thousand dollars and by imprisonment pursuant to subdivision
(h) of section 1170, or in the County Jail for not more than one year, or by both such fine and imprisonment. [P.C. §1320(b)]

If the District Attorney notifies me that they have declined to file charges in my case or that the investigation remains incomplete, | will no longer be subject
to the terms of my own recognizance (O.R.) release as of the date of that notice.

| declare under penalty of perjury under the laws of the State of California, that | have been informed of and understand: (a)
that | am to appear on the above date, and (b) the consequences and penalties applicable to violation of the conditions or
release.

Date: Signed:
Phone: Address:
SC-3035 [Rev. August 2025] ORDER FOR RELEASE OF PRISONER PC 81318
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