
STATE OF MARYLAND 

STATE’S NOTICE OF INTENT TO SEEK SUBSEQUENT OFFENDER PENALTIES 

YOU ARE HEREBY NOTIFIED that the State of Maryland has evidence of previous convictions 
for the same or comparable substantive offenses with which you are presently charged. As a result thereof, 
the State intends to seek increased punishment as authorized by law under Maryland  
Rule 4-245. The previous conviction(s) upon which the State relies are as follows: 

Jurisdiction Date Offense 

(Please add additional forms as required.) 

In the event that the defendant is convicted of an offense for which the law provides an additional 
penalty for a second or subsequent offender, the court will provide said defendant with an opportunity to 
be heard and make a determination as to whether defendant is a subsequent offender as alleged in this 
notice before imposing sentence. 

CERTIFICATION REGARDING MD. RULE 20-201(h) 
I hereby certify that, pursuant to Maryland Rule 20-201(h), this pleading contains no restricted 

information. 

CERTIFICATE OF SERVICE 

I hereby certify that on this  day of ,  , a copy of the 

. 

CC-DC-CR-155 (Rev. 07/2021)

☐ CIRCUIT COURT ☐ DISTRICT COURT OF MARYLAND FOR
City/County 

Located at Case No. 
Court Address 

vs. 
Defendant 

Printed Name and Title 

City, State, Zip 

Office 

Address 

Phone E-mail

Date 

Fax 

Signature 

Signature 
 

Attorney Number 

Month Year 
foregoing Subsequent Offender Notice was ☐ mailed, postage pre-paid, ☐ other, to the defendant or 

attorney of record at: 
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