Application for Adult Diversion

Denver City Attorney’s Office
This is your statement that will be used to determine if your case will qualify for Adult Diversion. It may be shared with witnesses and Human Services. You will not be able to change your statement.

Name:  __________________________________________________________

Date of Birth:  ____________________________________________________

Home Address (include apartment number, city and zip code): _______________________________________________________
Social Security Number: ___________________________________________

Daytime Telephone number: ________________________________________
1.  Please specify your actions that you believe violated the law (you may use the reverse side of this paper if you need more room).  The statement should begin with “I….” ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Did you drink alcohol before/during this incident?   Yes    No
If so, how much did you drink?  _______________________

3. Did you use drugs (including prescription) before/during this
incident?   Yes   No
If so, what drug(s) did you use?  ______________________

4. List all people with whom you were cited:

______________________________________________________________________________________________________________
5. List all prior (to today) criminal charges, with dates, (list all charges, even if the case was dismissed, including juvenile charges), if you have no prior criminal charges, anywhere, for anything, write”None.”  Also, list all traffic convictions, six points or greater.
______________________________________________________________________________________________________________
Signature: ____________________________ Date: ____________

