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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

Early Termination of Probation / Open Court / Informal Probation

[bookmark: Number]Offender Name: Enter name.				Offender #: Enter #.

Date of Birth: Enter date. 

Offense(s): Enter offense(s).			Case #: Click here to enter text. 

Probation in this case was ordered in connection with an |_| SIS, |_|  SEJ, |_| or a traditional case disposition. 

The defendant began supervision on Enter date..

The defendant was sentenced to a term of probation until Enter date., lasting Enter #. Choose an item..  

The defendant has, as of Enter date., earned an additional Enter #. Earned Compliance Credits.

The undersigned probation officer recommends early termination of supervision to the Court based upon the following information and belief:

|_| The defendant has not been convicted of an unclassified offense, a sex felony offense, or a crime involving domestic violence for his or her current probation supervision.

|_| The defendant has served at least 18-months on probation on probation for a Class C felony or two (2) years (730 days) on probation for Class A or B felonies.

|_| Has not been found in violation of conditions of probation by the court for at least one (1) year (365 days) for Class C felonies or at least two (2) years (730 days) for Class A and B felonies.

|_| The defendant has no pending criminal matters.

|_| The defendant has no pending technical matters.

|_| The defendant has completed all court-ordered treatment. (Include relevant information on treatment, below.)

Enter information.

|_|The defendant is currently in compliance with all conditions of probation and has earned six (6) consecutive months of Earned Compliance Credits. (Include relevant information on compliance with probation conditions.)

Enter information.

|_| Additional Status Update. (Include any additional information relevant for the court.)

Enter information.

[bookmark: Check14]|_| Victim(s) Comments. (Include any relevant comments / feedback from victims.)

Enter information.





THEREFORE, this Probation Officer respectfully recommends:


[bookmark: Check1]|_|     Termination of Probation (Recommendation is statutorily mandated IF all boxes above are checked.)


[bookmark: Check10]|_|      Termination of Probation (Recommendation NOT statutorily mandated.)


[bookmark: Check11]|_|      Open Court / Informal Probation (Recommendation NOT statutorily mandated.)


Notice to Court:

Defendant’s Mailing Address:  ««AddressBlock»»

For a probationer currently residing in another state under the Interstate Compact for whom the Court intends to grant open court / informal probation, the Court must remove all conditions of supervision other than fulfilling monetary obligations and obeying all laws.

|_| The defendant is currently residing in another state under the Interstate Compact.



						      				Enter date. 
Probation Officer Signature:							Date:


Enter name.
Probation Officer Printed Name:


						      				Enter date. 
Supervisor Signature:								Date:


Enter name.
Supervisor Printed Name:



	
District Attorney’s Office Recommendation:
(NOTE:  District Attorney’s Office should indicate its recommendation below and distribute this document to the Probation Officer and to the Court within 10-days of receipt from the Probation Officer.)

The District Attorney’s Office ☐  does ☐  does not oppose the recommendation of the Department of Corrections.  

If probation was ordered in connection with a SUSPENDED IMPOSITION OF SENTENCE, the District Attorney’s Office ☐  does ☐  does not oppose discharge and setting aside of the defendant’s conviction. 

If probation was ordered in connection with a SUSPENDED ENTRY OF JUDGMENT, the District Attorney’s Office     ☐  does ☐  does not oppose discharge and dismissal of the case. 


Comments, if any:                                                                                                                                                                                                     





												 
Assistant District Attorney Signature:				Date:


Enter name.
Assistant District Attorney Printed Name:




	
Court Ruling:

______  IT IS SO ORDERED:         |_|  Probation Terminated.    |_|   Open Court / Informal Probation.



______  THE REQUEST IS DECLINED.            


Comments, if any:



												 
Superior Court Judge:				                          Date:


I certify that on ___________ a copy of this order was sent via email (  ) fax (  ) mail (  )  other (           ) to: 
DA / Def Attorney / DOC / DPS / DOC Probation    Clerk:____________
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