CAUSE NO ________________

THE STATE OF TEXAS

*

IN THE COUNTY CRIMINAL

COURT  NUMBER  ______  OF

_____________________

*

_______________ COUNTY, TEXAS

MEMO AGREEMENT/DISMISSAL AGREEMENT

The following requirements must be met and verified on or before _______________ in order for the case to be reviewed for dismissal.  Failure to complete the requirements and to provide verification to the District Attorney will result in your dismissal offer being withdrawn.  The progress of the agreement will be monitored by the court.  If conditions are not completed in a timely manner, the dismissal offer will be withdrawn.
______
Anger Control Counseling
· See probation officer for a list of available agencies

______
Random UA’s

· Must submit to ______ urinalysis.  If two or more, the U.A.’s must be submitted 30 days apart.

· Testing must be conducted by a reputable lab in which the results are confirmed and valid (non-diluted).  Positive or diluted UA’s will not be considered for dismissal

______
Community Service
· Complete _____ hours of community service through a non-profit agency or the Volunteer Center of Tarrant County (817)926-9001.

· Provide certificate or letter of completion

______
Drug Offender Education (DOEP)

· Attend and successfully complete approved drug education class

· Must provide certificate of completion

· See probation officer for list of available agencies

______
Theft  Education
· Attend and successfully complete approved theft education class 
_____ Theft Intervention Program (long course – TIPS)

_____ Theft and Shoplifting Prevention (short course)

· Must provide certificate of completion

· See probation officer for a list of available agencies

______
Restitution

· Make restitution of $_________ to the injured party in this case.  Receipt returned to the District Attorney.  Restitution may be made through the Worthless Check Division of the Tarrant County District Attorney’s Office.  The defense attorney is responsible for making these arrangements.  A restitution motion must accompany these requests.

______
TABC Certification Class
· See probation officer for list of available agencies
______
Other-____________________________________________________________
________________________
_________________________

Assistant District Attorney

Attorney for Defendant

________________________
_________________________

Date




Defendant

