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KRS 439.265 Order On Motion For County

Shock Probation

COMMONWEALTH OF KENTUCKY PLAINTIFF
V.
DEFENDANT
The defendant having moved the court on , 2 , pursuant to

the provisions of KRS 439.265 to enter an order suspending further execution of the sentence(s) imposed upon
him/her by this court on , , it appears to the court that such
motion was filed with the court after more than thirty (30) days but less than one hundred eighty (180) days since
the date the defendant was incarcerated in a county jail following conviction and sentencing pending delivery to the
institution to which he/she has been sentenced, or delivered to the institution to which he/she was sentenced.

Having given due consideration to the written report of the presentence investigation prepared by the Division of
Probation and Parole, and to the nature and circumstances of the crime, and to the history, character and condition of
the defendant, it is hereby ADJUDGED by the court that:

[l Defendant’s motion is hereby overruled.
Date Judge

O Further execution of defendant’s sentence is hereby suspended and the defendant is hereby placed on
probation or probation with an alternative sentence under the supervision of the Division of Probation and Parole
(or of the State of ) for a period of from the date of this order on
the condition that defendant shall:

| Not commit another offense;

] Avoid injurious or vicious habits;

[ Avoid persons or places of disreputable or harmful character;

[l Maintain suitable employment;

[l Make reparation or restitution to

(specific person or organization)
in the amount of $ , for damages or loss caused by the defendant, said sum

shall be payable ;
(plus 5% service fee added to each payment.)

| Undergo available medical or psychiatric treatment as follows:

[ Post a bond in the sum of $ without surety conditioned upon the defendant’s

compliance with the terms of this order;
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Support his/her dependents and meet other family responsibilities;
Pay the cost of the proceeding herein as set by the court;

Remain within the area of ;

Report to the probation officer as directed;
Permit the probation officer to visit the defendant at home or elsewhere;

Answer all reasonable inquiries by the probation officer and promptly notify the probation officer of any
changes in address or employment;
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Community service work as follows (List agency, manner, terms and conditions):

[Q Alternative sentence as follows:

| Other:

It is further ORDERED that with the exception of any Felony specified in KRS chapter 510, KRS 529.030, KRS
530.020, KRS 530.064(1)(a), KRS 531.310, or 531.320, upon the completion of the period for which the sentence of
probation or probation with an alternative sentence remains subject to revocation, the defendant shall be deemed fully
discharged, provided no warrant issued by the court is pending against him/her and his/her probation or probation with
an alternative sentence has not been revoked.

The keeper of the institution to which the defendant is now confined is ordered to release the defendant from
custody and this case is continued for further and future orders.

Date Judge

Judgment entered and notice of entry served on the defendant by mailing a true copy to defendant’s counsel

of record, , postage paid, on ,

Clerk

by: D.C.
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