PLEA AGREEMENT FORM – DIVISION 16

STATE OF MISSOURI			CASE NO: _______________________________

V.						________________________________________
						ASSISTANT PROSECUTING ATTORNEY	
__________________________		
DEFENDANT					_________________________________________
DOB: ________				ATTORNEY FOR DEFENDANT
□ PUBLIC DEFENDER
_____________________________________________________________________________________________
DEFENDANT PLEADS GUILTY TO (LIST COUNTS & CLASS OF FELONY / MISDEMEANOR):



[bookmark: _GoBack]
COUNTS DISMISSED: 

CONCURRENT OR CONSECUTIVE OR N/A (CIRCLE ONE)
	
	PROBATION CASE(S) AT ISSUE:

DISPOSITION:

	CONFINEMENT TERM:

SIS OR SES OR TIME SERVED (CIRCLE ONE)

	TERM OF PROBATION:
	
CONFINEMENT PLACE (CIRCLE ONE): MISSOURI DOC   JACKSON CTY JAIL
OTHER: ______________________________________


PROBATION SUPERVISION SERVICE (CIRCLE ONE):  MIDWEST ADP  NORTHLAND   MO P&P  OTHER:______________________________________


	SPECIAL CONDITIONS (CIRCLE OR FILL IN): COMMUNITY SERVICE ____hrs.
	SA TOP   VICTIM IMPACT   RANDOM UA’s   DRUG SCREEN & TREATMENT
	IGNITION INTERLOCK   NO GUNS/AMMO   SHOCK TIME
RESTITUTION: Amount: $___________ Rate: _____ Commencement Date: _______

	OTHER CONDITIONS: 

	



(Office Use Only)
Probation Supervision Division: __________
