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CITY OF DECATUR MUNICIPAL COURT 

REQUEST FOR PROBABLE CAUSE HEARING 
          (ONLINE SUBMISSION) 

By completing this form you are requesting the Decatur Municipal Court Magistrate’s Office 
schedule a Probable Cause Hearing to determine if criminal charges should be brought forth 
against the individual(s) listed below.  Your completed form MUST be emailed to  
court@decatur-al.gov  

YOUR NAME:  ____________________________________________________________ 

YOUR EMAIL ADDRESS:  ___________________________________________________ 

YOUR PHONE NUMBER:  ___________________________________________________ 

SUSPECT’S NAME:  ________________________________________________________ 

Is the suspect 18yrs or older?    ☐ YES     ☐ NO  
(If no, please contact the Morgan County Juvenile Court to file charges) 

Did the alleged crime occur within the City limits of Decatur, AL?  ☐ YES     ☐ NO 
(If no, please contact the Morgan County District Court to file charges) 

Did the alleged crime involve any damage to property? ☐ YES   Damage Amount $___________ 
☐ NO

(If damage amount listed above exceeds $2,500.00 you will need to contact the Decatur Police 
Department Criminal Investigation Division to investigate the matter as a possible felony charge.)  

Any allegation involving damage to property will require an estimate be presented at Probable 
Cause Hearing.  

Was a Police Report filed? ☐ YES   Police Case number:  _____________________ 
☐ NO

Completed form MUST be emailed to:   court@decatur-al.gov 

Once the completed form has been emailed to the Decatur Municipal Court a team member will 
reach back out to you via email and/or phone to schedule your appointment and email you a copy 
of the Deposition to be completed.  Should you have any questions regarding this form or the 
Probable Cause Hearing process please feel free to contact us at 256-341-4676.  Thank you. 

Decatur Municipal Court Staff 
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