STATE OF SOUTH CAROLINA	)	BENCH WARRANT
_________________________ County	)	_________________________
    _________________________			             )
    _________________________                                         )	Case Number
    _________________________, SC __________             )	_________________________

To any Lawful Constable or Officer:

WHEREAS: _________________________ the defendant, on _________________________, after given proper notice, failed to appear in court, was tried in his/her absence and convicted in this court of:  ________________________________________________________________________________________.	

[bookmark: _GoBack]This order is to command you to take the defendant into custody.  The jail is hereby commanded to take custody of the defendant and to safely keep the defendant and the defendant shall be BROUGHT BEFORE THE TRIAL COURT WHEN IT IS IN SESSION, OR IF NOT IN SESSION, BEFORE THE NEXT TERM OF BOND COURT FOR OPENING OF THE SEALED SENTENCE AND IMPOSITION OF SENTENCE.  This shall be your good and sufficient warrant. 

Witness: The due execution of this warrant on _________________________.

			      _________________________, Judge
_________________________ Magistrate/Municipal Court
_________________________ Address of Court
_________________________
_________________________, SC __________


This Bench Warrant is CERTIFIED FOR SERVICE in the ☐ County / ☐ Municipality of _________________________.  The defendant is to be arrested and brought before me to be dealt with according to the law.







STATE OF SOUTH CAROLINA
___________________ County
__________________________
__________________________
_______________, SC ________

Signature of Judge	Date

OFFICER'S RETURN

I hereby certify that pursuant to the command of the within warrant, I have placed the said _________________________in the jail this day.

								_________________________	______________________
Officer's Name			Date

Name:       	__________________________________
Address:     	__________________________________
	__________________________________
	__________________________________
DL#:		__________________________________ 
State:		__________________________________
Height:		__________________________________
Weight:		__________________________________
SSN:		__________________________________
DOB:   		__________________________________
 Sex:		__________________________________
Race:         	__________________________________


SCCA/522 (11/2017)
