Intermediate Punishment Program Application
Criminal Docket #:





OTN: ________________________

This form will be reviewed by the Office of the District Attorney of Berks County, the Adult Probation Office and the Intermediate Punishment Committee to determine your eligibility for admission into the Intermediate Punishment Program.

Eligibility requirements may be obtained from the Berks County District Attorney’s Office

(610) 478-6000

ANSWER ALL QUESTIONS ON ALL PAGES

ATTACH A COPY OF THE CRIMINAL COMPLAINT AND AFFIDAVIT OF 

PROBABLE CAUSE

Please use Typewriter or Print Clearly in Pen

Name of Applicant:
_______________________________________________________________________





(Last)


(First)


(Middle)

Home Address: 

_______________________________________________________________________





(No. & Street)







_______________________________________________________________________



(City, State, ZIP Code)


_______________________________________________________________________





(Home Phone)



(Social Security #)




_______________________________________________________________________





(Sex)
(Birth date)
(Age)

(Place of Birth)




_______________________________________________________________________





(Country of Citizenship)

(Primary Language- if not fluent in English)


Attorney’s Name

_______________________________________________________________________

Attorney’s Address
_______________________________________________________________________

Attorney’s Phone

_______________________________________________________________________

Custody Information

Are you presently incarcerated?
_____Yes _____No

If YES, where and for how long? __________________________________________________________________

Other than this case, do you have other pending charges, detainers, or are you serving a sentence? 
____Yes ____No

If YES, please specify. _________________________________________________________________________

____________________________________________________________________________________________

Please note, if criminal charges are filed against you subsequent to the filing of this application, regardless of the 

offense date, you must report this information to your attorney and/or a member of the committee.  

Do you understand this obligation?     ____Yes ____No

Evaluation Instructions


If the applicant has not already done so, the following steps must be completed before his/her application will be reviewed:


1) ALL applicants must report to the Berks County Prison Society on the 16th floor of the Berks County Courthouse within three (3) business days of the filing of this application for a risk assessment evaluation. (610) 478-6920. 

2) ALL applicants must contact the TASC evaluator within three (3) business days of the filing of this application to set up an appointment for a drug and alcohol evaluation. The TASC evaluator may be contacted at 19 North 6th Street, Reading, PA, (610) 988-0665.

Please Note: The Prison Society, TASC evaluator and Adult Probation Office will set up appointments to meet with incarcerated individuals.

I have read the Evaluation Instructions and understand that failure to comply with those instructions may result in denial of my admission into the Intermediate Punishment Program.

_______________________________




Date:________________________

Signature of Applicant

Rule 600 Waiver

I desire to have my case considered for the Intermediate Punishment Program. I am aware of my right to a prompt trial within 365 days from the filing of the complaint against me as provided by Pa. Rule of Criminal Procedure 600, and that if I am not brought to trial within that 365 day period (unless said period is extended for cause or unless time is excluded therefrom), charges pending against me in this case must be dismissed and can never be brought against me again. To provide time for consideration for the Intermediate Punishment Program, I hereby waive my rights under Rule 600 for 90 days beginning today so that said 90 day period of time shall not count as part of the 365 day period in which my case must be brought to trial under Rule 600. 

_______________________________




Date:________________________

Signature of Applicant

AND

I am the attorney of record for the Applicant in this case and I certify that I have advised the Applicant of all of his/her rights under Rule 600.  

________________________________




Date:________________________

Signature of Attorney

AND

Verification

I hereby verify that all answers contained herein are true and correct to the best of my information, knowledge and belief, and that false statements contained herein are made subject to the penalties of 18 Pa.C.S.A. § 4904, relating to unsworn falsification to authorities.  

_________________________________

Signature of Applicant

One (1) Original and Five (5) Copies of this Application must be filed with Berks County Clerk of Courts.
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