INFRACTION DEFERRAL PROGRAM APPLICATION FORM

This form must be completed and returned to the Prosecutor’s Office before an applicant’s

eligibility to participate in the Misdemeanor Diversion Program may be determined.

PLEASE PRINT:

1

2.

8.

9

10. ARRESTING/POLICE AGENCY:

1

12. HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE? Yes No

13. HAVE YOU EVER RECEIVED A PRE-TRIAL DEFFERRAL?

P

. NAME:

ADDRESS:

. TELEPHONE NUMBER:
. DATE OF BIRTH:

. SOCIAL SECURITY NUMBER:

. DRIVER’S LICENSE NUMBER:

. OFFENSE: (I speeding, specify the speed)
COURT (check one):

. CAUSE NUMBER:

1. COURT DATE:

lease return this form to:

Jay County Prosecutor’s Office
120 N. Court St. (Jay County Courthouse 1% Floor)

P

ortland, IN 47371

(260) 726-6980

F

ax: (260) 726-6984

. If you have lived at the above address for less than 10 years, your previous address:

Portland City Court

Dunkirk City Court

Yes No
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