
CCCA: ___                                TRANSFER REQUEST PSA:  ___ 
 

TO:  RECEIVING PROGRAM DIRECTOR 
 

FROM:  REFERRING PROGRAM DIRECTOR   

PROGRAM NAME 
 

PROGRAM NAME 
 

ADDRESS 
 

ADDRESS 
 

CITY ZIP 
 

CITY ZIP 
 

REASON FOR TRANSFER REQUEST: 
                                                                  
Supervision Required to begin on, DATE:                       LAST CONTACT:                                         TYPE:   
(Date of transfer is date the case becomes inactive in originating jurisdiction) 

CASE INFORMATION 
NAME 
 

RACE: 
 

SEX: 
 

AGE: 
 

DOB: 
 

SSN: 
 

ADDRESS 
 

CITY: 
 

ZIP: 
 

PHONE:  (    ) 
 

TO LIVE WITH RELATIONSHIP: 
 

EMPLOYED BY: 
 

ADDRESS  
 

 PHONE:  (    ) 
 

COURT JURISDICTION:   FELON:  (     ) MISD:  (     ) 

OFFENSE(S): 
 

NET SENTENCE: 
 

 
 

 

COURT DATE:  COURT RETURN DATE: 
(IF APPLICABLE). 

STATE PROBATION STATUS:                                          DISTRICT #: NONE  (       )             ACTIVE  (      ) 
 

COURT COSTS: 
FINES 
SUPERVISION FEE: 
RESTITUTION: 
OTHER: 

 

ORIG AMT: ____________  
ORIG AMT: ____________ 
ORIG AMT: ____________  
ORIG AMT: ____________ 
ORIG AMT: ____________ 

 

AMT DUE: _____________ 
AMT DUE: _____________ 
AMT DUE: _____________ 
AMT DUE: _____________ 
AMT DUE: _____________ 

 

PYMT SCHED: _____________ 
PYMT SCHED: _____________ 
PYMT SCHED: _____________ 
PYMT SCHED: _____________ 
PYMT SCHED: _____________ 

COMPONENTS/OPTIONS:                          Please Check 
 
    Local Probation Supervision: _______ 
  Pretrial Supervision: _______ 
  Community Service: _______ 
  Home Incarceration: _______ 
  Home Electronic Monitoring: _______ 
  Substance Abuse Treatment: _______ 
  Drug Screens: _______ 
  Special Conditions: _______ 

Special Considerations/Disabilities/Limitations/Addictions: 
 
  
 
____________________________________________________ 
REQUIRED ATTACHMENTS:                         Check if attached 
                Intake _______ 
                Conditions of Supervision _______ 
                Release of Information _______ 
                Court Order/Warrant _______ 
 

 

CONTACT CASE MANAGER (NAME): 
 

FAX #:                                    PHONE #: 
            

PROGRAM DIRECTOR or DESIGNEE (SIGNATURE): 
 

DATE: 

 

Transfer received / accepted  ________    Agency Representative ___________________________    Date ___________ 
 
Comment: ______________________________________________________________________________________________ 
 


	Guideline #3 Supervision Case Transfer
	A. Transferring a Case
	1. Local community-based probation supervision cases may be transferred only to local community-based probation agencies and pretrial cases may be transferred only to pretrial services agencies. The defendant/offender must be a resident of the receiving agency’s jurisdiction except for cases which pose a potential conflict of interest which may be transferred to a neighboring jurisdiction that has probation services, if a probation case, and pretrial services, if a pretrial case.  This accommodation is at the discretion of both the sending and receiving agencies and should be initiated by a phone call from the sending program’s director to the receiving program’s director.
	B. Supervising Transferred Cases
	C. Returning and Closing a Transferred Case
	1. The procedures of the receiving agency generally apply to the supervision of transferred cases.  However, when returning a transferred case to the sending agency, especially for technical violations, the receiving agency must be cognizant of the procedures of the sending agency since the court of the sending agency may not accept the practices and policies of the receiving agency governing case closures.  This could be especially problematic if a receiving agency closes a case and the court of original jurisdiction will not accept the recommendation or if the receiving agency closes a case and does not provide the sending agency with immediate information so that appropriate action can be taken.
	D. Mediating Disputes and Non-compliance
	1. All effort to arrive at an agreement regarding the handling of a transfer case should be taken between the respective field officers of the sending and receiving agencies.
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