	
COURT OF WASHINGTON

FOR 


	No.

	
 Plaintiff,
 vs.


 Defendant.
	JUDGMENT AND SENTENCE FOR:

1) 


2) 


(JS)


The defendant plead guilty, or plead not guilty and the verdict of the jury was guilty, or the finding of the court was guilty; therefore, the defendant is ADJUDGED guilty and sentenced as follows:
Sentence is suspended (susp.)/deferred (def.) for 
 months/years on the following conditions:
Count 1)_____ days of jail, susp./def. ______ days; and a fine of  $__________ with $ ___________ susp./def.
Count 2)_____ days of jail, susp./def. ______ days; and a fine of  $__________ with $ ___________ susp./def.
JAIL:
Serve a total of ___________ days in jail with credit for ____________ days served, and 

serve a total of __________ days of electronic home monitoring with credit for _________days served.


 FORMCHECKBOX 
 Other alternative means of confinement _________________________________________________.
Jail sentences are concurrent/consecutive with all other commitments  
.

 FORMCHECKBOX 
  This crime involves stalking, harassment or communication with a minor for immoral purposes.  The defendant shall have a biological sample collected for purposes of DNA identification analysis.

FINE: 
 FORMCHECKBOX 
 pay fine of 
$_____________
 FORMCHECKBOX 
 plus BAC fee
$____________

 FORMCHECKBOX 
 plus assessments
$_____________
 FORMCHECKBOX 
 plus criminal traffic fee
$____________

 FORMCHECKBOX 
 plus costs
$_____________
 FORMCHECKBOX 
 plus probation/monitoring fee
$____________

 FORMCHECKBOX 
 plus bench warrant fee
$_____________
 FORMCHECKBOX 
 plus booking fee


$____________

 FORMCHECKBOX 
 plus jail recoupment fee
$_____________
 FORMCHECKBOX 
 plus public defender recoupment
$____________

 FORMCHECKBOX 
 plus other __________
$_____________
 FORMCHECKBOX 
 plus domestic violence assessment
$____________




 FORMCHECKBOX 
 plus criminal conviction fee
$____________

 FORMCHECKBOX 
 plus restitution to:________________________________________________
$____________
All payments shall be made through the clerk of this court, including restitution.       TOTAL:
$____________

 FORMCHECKBOX 
 $ ___________ of this total is converted to ________ hours of community restitution (service) which must be completed by ______________________.  Proof of completion shall be provided to the court/probation department.

Additional Conditions of Sentence: 
 FORMCHECKBOX 
 No criminal violations of law or alcohol related infractions.
 FORMCHECKBOX 
 Not drive a motor vehicle without a valid license and proof of insurance.
 FORMCHECKBOX 
 Probation for _________ months.  Supervised probation for ______________ months, with probation department and abide by all rules and regulations of probation department. Pay a $________ pre-sentence fee and a $_______ monthly probation fee unless the fee is reduced by the probation department. 
 FORMCHECKBOX 
 Supervised probation to end upon completion of  FORMCHECKBOX 
 Certified domestic violence treatment and/or  FORMCHECKBOX 
 




.
 FORMCHECKBOX 
 Begin the following within ________days and complete within ____________ days and file proof of timely enrollment.   FORMCHECKBOX 
 Certified Domestic Violence Program  FORMCHECKBOX 
 (Begin Certified Domestic Violence Program after completion of Phase I of Two Year Alcohol/Drug Program)  FORMCHECKBOX 
 Anger Management (non-domestic violence only)  FORMCHECKBOX 
 Consumer Awareness (theft)  FORMCHECKBOX 
 Sexual Deviancy Counseling/Treatment  FORMCHECKBOX 
 Other_______________________.
 FORMCHECKBOX 
 Obtain an alcohol/drug evaluation from a Washington State-approved agency and file a copy of the evaluation within ________ days.  Begin any recommended treatment or education within________ days and file proof of timely enrollment and completion.

 FORMCHECKBOX 
 Begin the following within __________ days and complete within ___________ months, and file proof of timely enrollment and completion:   FORMCHECKBOX 
 DUI Victim’s Panel  FORMCHECKBOX 
 Alcohol/Drug Information School  FORMCHECKBOX 
 One Year Alcohol/Drug Treatment  FORMCHECKBOX 
 Two Year Alcohol/Drug Treatment  FORMCHECKBOX 
 Alcohol/Drug Treatment for the period of ___________________  FORMCHECKBOX 
 Driver Improvement School.
 FORMCHECKBOX 
 Use no alcoholic beverages or non-prescribed controlled drugs.
 FORMCHECKBOX 
 Attend   FORMCHECKBOX 
 Alcoholics Anonymous   FORMCHECKBOX 
 Narcotics Anonymous  FORMCHECKBOX 
 Other self-help program (_________________) meetings _____ times a week for _____ months or as recommended by treatment provider.

 FORMCHECKBOX 
 Do not go upon the property of and have no contact with _________________________________________, directly, indirectly, in person, or through any third parties  FORMCHECKBOX 
 except as set forth in the separate No-Contact Order/Protection Order.
 FORMCHECKBOX 
 Other: _________________________________________________________________________________.

 FORMCHECKBOX 
  This crime involves a sex offense, or a kidnapping offense involving a minor, as defined in RCW 9A.44.130.  The defendant is required to register with the county sheriff as described in the “Offender Registration” Attachment.

 FORMCHECKBOX 
 Return for a review hearing: _____________________________.   FORMCHECKBOX 
 Bail or Bond is  FORMCHECKBOX 
 Exonerated  FORMCHECKBOX 
 Forfeited. 
I have read the rights, conditions and warnings.

DATED:  _________________________________

______________________________________________
_________________________________________
DEFENDANT’S SIGNATURE 
DATE OF BIRTH 
JUDGE / COURT COMMISSIONER / PRO TEM 
	
	
	PROSECUTING ATTORNEY
WSBA No.


	Defendant’s Address and Telephone
	
	DEFENSE ATTORNEY
WSBA No.
 FORMCHECKBOX 
 Written Waiver of Counsel is filed.
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