Application For Diversion

TYPE OF CASE:
1. Criminal
2. D.U.L
3. Traffic
4. Fish&Game

CASE NUMBER:

Name: Age: SSN:
Address: Phone#:
City: State: Zip Code:
Date of Birth: Male or Female:
Single or Married: Name of Spouse:
Dependants: Age
Age
Age
Driver’s License Number: If you have had a driver’s license from another

state within the past five years, please list where:

Current Employer:

Address:

Job Title: How long employed?
Former Employer: How long employed?
Address:

Attach extra sheet if necessary.
Are you currently attending school, college, vo-tech or other type of training?

If yes, where?

Education: Highest level completed: School:
List all address at which you have lived in the past five years:

List any previous psychiatric, psychological treatment, or drug and alcohol treatment you

have received:

Have you ever been convicted of driving under the influence of alcohol or drugs in any court?
What court?




List all offenses of which you have been convicted, found guilty or placed in a Diversion

Agreement. (Include all juvenile, traffic, misdemeanor and felony cases.}

o T AT
SE DATE WHAT COURT

Have you ever been placed on supervised or unsupervised probation in any court?

What Court?

If you are applying for a DUI or traffic diversion, were you involved in an automobile accident? -

Yes or No (circle one)

If yes, was anyone injured?

Did you have insurance?

If you are applying for a criminal diversion, was any person injured as a result of your alleged
act?

Yes or No (circle one)

Explain why you should be allowed to participate in a Diversion Program. Include any special

circumstances which will assist a prosecutor in determining whether a Diversion is

appropriate.

{attach extra she.et if necessary)

I have read the foregoing application. All information is true and correct. [ understand that if any of the foregoing
information is not true and correct, this may be a basis for denial of diversion or revocation of diversion and may

subject me to other criminal penalties.




