SUU POLICE DEPARTMENT - JAIL RELEASE AGREEMENT
DATE:						TIME:
	DEFENDANT:
	

	Last Name:
	SSN:

	First Name:
	Sex:

	Middle Name:
	Height:

	Date of Birth: 
	Weight:

	Street Address: 
	Eye Color:

	City/State/Zip:
	Race:

	DL#/State: 
	


Jail Release Information
EXPIRE DATE: Midnight on the day on which the person arrested appears in person or by video for arraignment or an initial appearance.
OTN:

Arresting Case: 
Arresting Agency:

Appear in Court: (Check the appropriate jurisdiction)
· 5th District Court; 40 North 100 East, Cedar City, UT 84720
· Iron County Justice Court; 82 North 100 East Ste. #101, Cedar City, UT 84720
HAVING BEEN ARRESTED FOR DOMESTIC VIOLENCE OR A QUALIFYING OFFENSE UNDER UTAH CODE, 77-20-3.5, I AGREE TO THE FOLLOWING CONDITIONS PRIOR TO MY RELEASE ON BAIL, RECOGNIZANCE OR OTHERWISE (until further order of the court):
____ 1. I will have no personal contact with the alleged victim
____ 2. I will not threaten or harass the alleged victim
____ 3. I will not knowingly enter onto the premises of the alleged victim’s residence, or any premises temporarily occupied by the alleged victim.
I UNDERSTAND THAT IF I KNOWINGLY VIOLATE THIS AGREEMENT, I WILL BE GUILTY OF A THIRD-DEGREE FELONY IF I WAS ORIGINALLY ARRESTED FOR A FELONY OR I WILL BE GUILTY OF A CLASS A MISDEMEANOR IF I WAS ORIGINALLY ARRESTED FOR A LOWER MISDEMEANOR.
______________________________      __________      ______________________________      __________
                 (RELEASING OFFICER)                                     (DATE)                                    (ARRESTED PERSON)                                  (DATE)


	VICTIM
	Other Protected Person(s):

	Last Name:
	

	First Name:
	

	Date of Birth:
	



