
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:_______________________ 

People vs: ___________________________ 

Case Number: ________________________ 

D.O.B.:____________ 

Phone:_______________________ 

Address: ___________________________ 

City/State/Zip: ________________________ 

Attorney or Probation Officer of Record: 

______________________________________ 

Program Requirements: (Select all that apply) 

   Electronic (GPS) Monitoring 

   Home Confinement 

   Alcohol Monitor (Breathalyzer 

   Restraining order / Exclusion Zones 

   Other: (Please specify) 

   __________________________________ 

Requested time out: (Select all that apply) 

Work                          Hours per week ________ 

School                        Hours per week ________ 

Treatment                 Hours per week ________ 

Religious Activities   Hours per week: _______ 

Time ordered to serve: (Select all that apply) 

   1/3 Good Time Credit 

   Probation 

   Pre-Trial-until order to release 

   Order to remove 

Additional Order for installation: 

Contact GPSMS on or before: _____________ 

Failure to contact GPSMS by the date ordered 

may result in a warrant issued for non-

compliance. 

Supervising Officer (Please indicate person to be notified for reporting and/or violations: 

Contact Name: _________________________________________________________________________ 

Contact Address: ________________________________________________________________________ 

Phone: _________________  Fax: __________________ Email: __________________________________ 

Request reporting:      Enrollment        Completion        Violations        Frequency: _____________________ 

For enrollment, call: 1-800-417-4901 or Fax order to: 714-876-6365 

Order for Monitoring  

for Courts and Probation 

 

Ordered by: ___________________________________________________ Date: __________________ 

initiator:info@gpsmonitoring.com;wfState:distributed;wfType:email;workflowId:a1bf496cc7e8ca45b433c73720848bae
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