[bookmark: _GoBack][image: ]COURT DISPOSITION SHEET
              LIVINGSTON COUNTY PROBATION DEPARTMENT
6 Court Street  -  Room 101,  Geneseo, N.Y.  14454-1043
(585) 243-7190        Fax 585-243-7169
ORDER OF  ____________________________________________________ COURT
DOCKET/SCI/INDICTMENT NO.: _________________________ 	CJTN: _____________________
DEFENDANT: ___________________________________	DOB: _____________________, of
Address:  ____________________________________________________________________________________
Phone Number: ___________________________   Email Address: ___________________________________
Social Security No.:  ____________________________________________________
Having been convicted of:  ____________________________________________		_______________
			(Crime)							Date: 
[bookmark: Check17][bookmark: Check18]YO Granted |_| Yes  |_| No
Is hereby sentenced to the following – (CHECK & FILL WHERE APPROPRIATE)	

DISPOSITIONAL ALTERNATIVES – Date imposed ________________	
[bookmark: Check2][bookmark: Check1][bookmark: Check19]|_| Conditional Discharge	|_| Unconditional Discharge	|_| Interim Probation
[bookmark: Check4]|_| Probation (Please attach orders) _____ years			Scheduled Status/Sentence 
								Date: _____________________
[bookmark: Check5]|_| Incarceration:  Length of time __________________________
|_| Probation Revocation
[bookmark: Check14][bookmark: Check15]Granted Relief of Civil Disabilities (Check Yes or No)	|_| Yes		|_| No
[bookmark: Check8][bookmark: Check9]Note:   If this is a Leandra’s Law Case and Probation is Revoked after Conviction, the Court Must Indicate Resentence to: |_| Jail and Conditional Discharge with IID OR |_| Jail and _____ years Probation with IID

[bookmark: Check7]|_| Fine of $_____________ payable to the Court by ____________________________
		Due Date
							   				 
|_| Surcharge of $_____________ payable to the Court by ____________________________
		Due Date
							
|_| DNA Databank Registration Fee of $_____________ payable to the Court by _______________________
							            					Due Date

[bookmark: Check6]|_| Restitution through Probation Department in the amount of $___________________ plus a 5% surcharge of $________________, totaling $__________________________ 
	The total amount is payable as follows:
[bookmark: Check10]|_| In a lump sum by the date of _____________________________
[bookmark: Check11]|_| In monthly installments of $___________________, beginning on _________________________
 	to be fully paid by ______________________________
[bookmark: Check12]|_| Other: _____________________________________________________________________________
[bookmark: Check13]|_| To be reduced by co-defendant (s) _________________________________________________

Victim/beneficiary of Restitution/Reparation:
Name: ___________________		Name: ___________________		Name: ___________________
Address: __________________	Address: __________________	Address: _________________
__________________________		__________________________		__________________________
Amount: $_________________	Amount: $_________________	Amount: $________________

Ordered by Honorable: ________________________
 (Signature)
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