Denver City Attorney's Office Alternative Resolution Program
Adult Diversion Terms and Conditions
I, ____________________________ agree and understand the following terms and conditions of the Adult Diversion Program (check the following boxes as they apply):

 The Adult Diversion Program is voluntary and my participation offers me the opportunity to resolve this citation, 0  GS ______________, without a criminal conviction.  The original charges may remain in Denver County Court records and with the Denver Police Department.  I will not be asked to enter a plea and if all requirements are met, the case will be dismissed.

 I accept responsibility for my actions that resulted in these charges as stated by the police report and /or witness statements.

 If I fail to comply with any conditions of the Adult Diversion Program, if I give untruthful information to personnel of the Denver City Attorney's Office or if any new charges are filed against me, I will be terminated from the Adult Diversion Program without notice and my case will proceed through the Denver City Courts.

 It is my responsibility to provide evidence of compliance with this program to Carrie Smart (mail: 201 West Colfax, Department 1207 Denver CO 80202 or fax:

720-913-8010) on or before: _______________________________
 If I choose not to participate in this program my case will proceed through the Denver City Courts.

· I have no felony convictions at any time.  I have no other criminal charges that 

resulted in a conviction, Deferred Prosecution or a Deferred Judgment and Sentence within the last seven years.   

 I have disclosed all prior and subsequent criminal charges on my application for Adult Diversion.

· I have no undisclosed pending court cases, civil or criminal, other than this case.  
Other names or birthdates I have used:  _____________________________________
 I understand that I am financially responsible for all Adult Diversion Program requirements:
Reflection Report, cooperate with the prosecution (criminal or civil) of any and all co-defendants, Sexuality: Underlying Issues    , Life Strategies I        ,        hours of community service to be performed in the City and County of Denver, complete Health Order In, provide proof of receipt of results of HIV test (completed after:  _____________) to the City Attorney’s Office (Carrie Smart)
______________________________________________________
__________
Signature 

Date
______________________________________________________
__________
Witness


Date

