
COUNTY OF LIVINGSTON
COURT WAIVER OF INVESTIGATION AND REPORT

TO: _________Livingston County Probation Department_____________________________

FROM: _______________________________________________________________________
Judge Court Docket No.

DEFENDANT’S NAME: ___________________________________________________________
Last First M.I.

ADDRESS: _______________________________________________________________________
No. Street Apt. No.    Town/Village       Zip Code

DATE OF BIRTH/AGE: ____________________________ SOC. SEC. NO: _________________

TELEPHONE NO: ________________________ COUNSEL’S NAME: ______________________

CHARGED WITH: _________________________________________________________________

CONVICTED OF: _________________________________________________________________

DATE OF CONVICTION: ______________________ BY: _________  PLEA ________ TRIAL

CRIMINAL JUSTICE TRACKING NUMBER: _________________________________________

SENTENCE

The defendant, with his/her attorney, and by mutual consent of the District attorney and Judge, waived 
the requirement for a pre-sentence investigation and report as authorized by CPL 390.20 (4) and imposed a 
sentence of ________ years Probation (attach orders).

SPECIAL CONDITIONS OF SENTENCE/DISPOSITION (if any):

________ Fine $_____________ to be paid through Probation ______ yes  ______ no
Fine to be paid in full by _____________ (date)

________ Restitution $______________ plus 5% surcharge of $___________ for a total of
$________________ to be paid through Probation by ______________ (date) to:
(include victim name(s) and addresses).

________ Other:

APPROVED BY:

________________ ____________________________________
Date Judge/Clerk

NOTE:  PLEASE ATTACH COPY OF INFORMATION/PETITION, STATEMENT, ROR REPORT,
  FINGERPRINT RECORD, ETC., AND INSTRUCT TO AWAY CONTACT BY PROBATION.




