
    

 

 

 

 

 

 

 

 

 

 

MARILYMARILYMARILYMARILYN N N N HITE ROSSHITE ROSSHITE ROSSHITE ROSS    
WINNEBAGO COUNTY STATE’S ATTORNEY 
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Criminal Division, Victim/Witness Services,(815) 319-4700, TDD (815) 961-3684 

Civil Division, (815) 319-4799, Fax (815) 319-4798, Child Protection/Juvenile Unit, (815) 319-4797, Fax (815) 319-4796 
 

Deferred Prosecution Program Referral Form 
Nick Frisella 

(815) 319-4700 
nfrisella@wincoil.us 

 
 

Offender Name: _______________________ Referral Date: _______________________ 

AKA: _______________________________ MID #: _____________________________ 

DOB: _______________________________ Gender:____________________________ 

Current Address: ______________________ Social Security #:_____________________ 

         ______________________  

         ______________________ 

Phone #: ____________________________ 

Case #: _____________________________ 

Arrest Date: ____________  In Custody?: _________ Release Date: ______ 

Offense (s):____________________________________________________________________ 

Next Court Date: _____________________ 

Defense Attorney: ____________________ ASA: ______________________________ 

Referral Source: _______________ Phone #: ______________ Email: _________________  

Comments: 
______________________________________________________________________________

______________________________________________________________________________ 

*Send a non-refundable $50.00 application fee to the Winnebago County Treasurer’s 
Office. 

Include case number on the check.*  
 
I _______________________, hereby give authority to the employees of the Winnebago County 

Deferred Prosecution Program, or its assignees, to speak to me without my attorney present. 

 

 

______________________________    _______________________ 

Defendant         Defense Attorney  

 


