
IN THE DISTRICT COURT OF CANADIAN COUNTY 

STATE OF OKLAHOMA 
 

STATE OF OKLAHOMA, 

PLAINTIFF 

   VS.      CASE NO. ________________________ 

 

________________________________________ 

DEFENDANT 

RULES AND CONDITIONS OF PROBATION 
 

1. I will report in person to the Supervision Program of the Office of the District Attorney immediately upon sentencing or release 

from jail/prison and will continue to report as directed by my probation officer. 

2. I will pay $40.00 per month to the Office of the District Attorney, for the duration of my sentence, unless otherwise ordered by 

the Court. In the event my case(s) are subject to Title 22 O.S. 991a(A)(1)(hh), I agree to pay $40.00 per month to the Office of the 

District Attorney for up to 24 months.  

3. I will not leave the state of Oklahoma nor will I change my address without notifying my probation officer.   

4. I will maintain lawful, gainful employment and provide written employment verification to my probation officer, or in the 

alternative, I will attend school on a full-time basis and provide proof of my attendance to my probation officer, as requested.  I 

will support myself and all of my dependents without public assistance so long as I am physically able to do so.  I will notify my 

probation officer when I change employment and allow my probation officer to discuss my employment with my employer.   

5. I will not possess, consume or purchase alcoholic beverages nor unlawfully possess, consume or purchase drugs, nor visit places 

where alcohol or drugs are unlawfully sold, dispensed or used.  I am not to go into bars, liquor stores, taverns, clubs, parties or 

places where alcohol is the main item for sale or consumption. 

6. I will not associate with convicted felons. I understand that it is my responsibility to know whether an associate has a felony 

conviction. I will advise my probation officer of any family member who is a convicted felon. 

7. I will promptly and truthfully answer all inquiries from my probation officer or other law enforcement personnel.  I will carry out 

all lawful instructions they may give me. 

8. I will not carry a concealable weapon of any type, nor have any firearm in my possession or immediate control.  I will not ride in 

any vehicle that has a firearm in it. I will not reside in any place that has a firearm in it. 

9. I understand that I am to remain under supervision by the Supervision Program of the Office of the District Attorney throughout 

the duration of my sentence, unless otherwise ordered by the court. 

10. I will not violate the laws of any city or state nor will I violate any federal laws including those of tribal jurisdictions.  I will advise 

my probation officer within 48 hours if I am questioned or arrested by any branch of the government or its representatives. 

11. I understand that violations of these rules and conditions of probation, and those marked below, may result in the imposition of 

additional sanctions or revocation or acceleration of my sentence. 

SPECIAL CONDITIONS:  (Check only those that apply.) 
 

         A. Pay restitution through the Supervision Program of 

the Office of the District Attorney, per the attached Summary of 

Restitution Payments in the sum of $                                         . 

          B. Perform           hours of community service at a 

minimum of                  hours per month or at the direction of 

my probation officer, beginning___________________, and provide 

proof of completion to my probation officer as directed. 

         C. Undergo an ADSAC assessment and provide written 

proof to my probationer officer within __________ days, and 

complete the treatment recommended therein by                      , 

and provide written proof of completion of treatment to my 

probation officer as directed. 

         D.  Undergo urinary analysis beginning ______________ 

for _______ months and provide results to my probation officer 

as directed. Tests to be conducted a minimum of one time per 

month on a random basis.    

            E. Undergo hair follicle testing after 90 days and provide 

results to my probation officer as directed. Tests to be 

conducted every 90 days for a total of     tests. 

          F. Enroll in anger management (minimum of six 

sessions) and provide written proof of enrollment to my 

probation officer within 30 days, maintain enrollment and  

provide written proof of successful completion of said program 

to my probation officer by ____________________________________. 

________ G.  Undergo Domestic Violence Inventory and provide 

written proof of enrollment in 52-week batterer’s treatment to 

my probation officer within 30 days, maintain enrollment and 

provide written proof of successful completion of said program 

to my probation officer by ____________________________________. 

Attend Court on     at    in front 

of the Honorable Judge     . On that 

date, provide proof of Batterer’s Treatment attendance to the 

Court. 

           H. Serve                      days in the Canadian County Jail. 

            I. Attend a Victim Impact Panel within   months, 

and provide written proof of attendance to my probation officer. 

           J. Enroll in Changing Offender Behavior, or equivalent 

program (minimum of 24 weeks), and provide written proof of 

enrollment to my probation officer within 30 days, maintain 

enrollment and provide written proof of successful completion 

of said program to my probation officer by ______________. 

           K. Pay mental health assessment of $___________ within 

2 years to the Canadian County Court Clerk. 

            L.  Pay a $____________fine; a $____________ VCA; and 

other accrued Court Costs and Jail Fees as ordered by the court.  

            M.  Supervision to terminate once special conditions 

are successfully completed and verified by my Probation Officer. 

            N.  Pay DA 991 Costs ONLY. 

            O.  Additional rules:__________________________________ 

  
_______________________________________________________________ 

 
_______________________________________________________________ 

 
_______________________________________________________________

 
 

 

                                                                                                     ______________________________________________________________ 

Defendant’s Signature      Date 
 

                                                                                                   ______________________________________________________________ 

Defendant’s Attorney      Sentencing Judge 
 

                                                                                                      Distribution:  Original  Court File 

Assistant District Attorney          Yellow Copy District Attorney 
            Pink Copy  Defendant 


