
City/County 

Court Address 

Defendant 

Date 

☐ CIRCUIT COURT ☐ DISTRICT COURT OF MARYLAND FOR

     Located at              Telephone 

  Case No.     

STATE OF MARYLAND  vs.                    

MOTION TO VACATE JUDGMENT OF CONVICTION 
 UNDER CRIMINAL PROCEDURE § 8-302  

I move to vacate the judgment of conviction in the above captioned case. On         

I was convicted of the following qualifying offense as a result of being a victim of human trafficking: 
☐ unnatural or perverted sexual practice under § 3-322 of the Criminal Law Article as that offense existed before Oct. 1, 2023
☐ possessing or administering a controlled dangerous substance under § 5-601 of the Criminal Law Article
☐ possessing or purchasing a noncontrolled substance under § 5-618 of the Criminal Law Article
☐ possessing or distributing controlled paraphernalia under § 5-620(a)(2) of the Criminal Law Article
☐ fourth-degree burglary under § 6-205 of the Criminal Law Article
☐ malicious destruction of property in the lesser degree under § 6-301(c) of the Criminal Law Article
☐ a trespass offense under Title 6, Subtitle 4 of the Criminal Law Article
☐ misdemeanor theft under § 7-104 of the Criminal Law Article
☐ misdemeanor obtaining property or services by bad check under § 8-103 of the Criminal Law Article
☐ possession or use of a fraudulent government identification document under § 8-303 of the Criminal Law Article
☐ public assistance fraud under § 8-503 of the Criminal Law Article
☐ false statement to a law enforcement officer or public official under § 9-501, § 9-502, or § 9-503 of the Criminal Law Article
☐ disturbing the public peace and disorderly conduct under § 10-201 of the Criminal Law Article
☐ indecent exposure under § 11-107 of the Criminal Law Article
☐ prostitution under § 11-303 of the Criminal Law Article
☐ driving with a suspended registration under § 13-401(h) of the Transportation Article
☐ failure to display registration under § 13-409(b) of the Transportation Article
☐ driving without a license under § 16-101 of the Transportation Article
☐ failure to display license to police under § 16-112(c) of the Transportation Article
☐ possession of a suspended license under § 16-301(j) of the Transportation Article
☐ driving while privilege is canceled, suspended, refused, or revoked under § 16-303 of the Transportation Article
☐ owner failure to maintain security on a vehicle under § 17-104(b) of the Transportation Article
☐ driving while uninsured under § 17-107 of the Transportation Article
☐ prostitution or loitering as prohibited under local law

Describe the evidence showing that you are entitled to this relief as a direct result of being a victim of human trafficking 
and include copies of any documents that support your claim:  

 

 

 

 
 

Signature

Telephone Number 

Date 

Printed Name 

Address Fax 

Email City, State, Zip 

____ Number of pages included. 

Notice to victim(s) of the qualifying offense: You have the right to offer objections to the relief requested in this motion. 
Submit your information in writing to the court listed above. The court may act as soon as 60 days after the motion is served 
on the State’s Attorney and notice to the victim. 
CC-DC-CR-158 (Rev. 10/2023)

CERTIFICATE OF SERVICE/MAILING:  I certify that on the date indicated below I served a copy of the above 
Motion on the State’s Attorney for         City/County by ☐ mail  ☐ other method (describe) 

            , and if the offense occurred within 5 years before the filing of this Motion, 
☐ that I mailed a copy of the Motion to the victim or the victim’s representative at their last known address.

Attorney Number 
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