IN THE COURT OF COMMON PLEAS OF LYCOMING COUNTY, PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA : OTN NO.
V. : D.J. DOCKET NO.
DISTRICT JUSTICE
ATTORNEY FOR DEFENDANT:

APPLICATION FOR ACCELERATED REHABILITATIVE DISPOSITION OR

OTHER NON-CRIMINAL SETTLEMENT

ALL DEFENDANTS MUST COMPLETE ALL OF THE FOLLOWING INFORMATION TO THE BEST OF THEIR
ABILITY. FALSIFICATION OR WILLFUL OMMISSIONS MAY RESULT IN THE DENIAL OF ARD PROBATION OR

10.

11.

REMOVAL FROM THE ARD PROGRAM.

Name:

Address:

Telephone: Operator’s license number:

Social Security Number: Race: Sex: m
Date of Birth: Place of Birth:

Marital Status: Om Maiden Name:
Employed: O O Status:

Employer:

Address:

Years of Employment: Nature of work:

Work days: Hours: Yearly Gross Income: $
Years at present address: (If less than 10 years, list prior residences)

Prior Address: Years:

Prior Address: Years:

I am applying for: (circle one/both which apply) ARD PWOV

Persons to be contacted if Defendant cannot be reached:

Name: Phone:

Name: Phone:

Any physical disability or injury?

Form Revised 11/04/08



HISTORY OF PRESENT CRIMINAL PROCEEDING

12. Present charges:

13. Have you been fingerprinted or photographed by the arresting agency: O O

(NO CONSIDERATION WILL BE GIVEN TO YOUR APPLICATION UNTIL YOU HAVE
BEEN FINGERPRINTED AND PHOTOGRAPHED)

14. Arresting Officer: Police Dept.

15. Date Offense Occurred:

16. Give a brief description of how the offense occurred (you must admit your guilt):

PRIOR CRIMINAL HISTORY

List any and all criminal arrests and/or convictions in chronological order below. Include juvenile
offenses, motor vehicle violations and all summary, misdemeanor and felony charges in this or any other
state. (Please note if a record has been dismissed or expunged or if you have NO prior record.)

I verify that the statements made in this application and any attached exhibits are true and correct. I
understand that false statements on this application are subject to the penalties of 18 Pa.C.S. §4904
relating to Unsworn Falsifications to Authorities.

I understand that willful and false or misleading statements may result in the denial of ARD
Probation or removal from the ARD Program.

Defendant

Date
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