RESIDENCE VERIFICATION
Complete this form with current information only.


This information is due ___________________________ and can be faxed to 720-874-3371; emailed to
pretrial@arapahoegov.com , mailed or returned to the Pretrial Services office by the due date.



You are responsible for contacting your supervising officer at 720-874-3350 to update this information and
to complete a new residence verification form, if any of this information changes while under supervision.

DEFENDANT’S NAME:

______________________________________________________________________

CASE NUMBER(S):

_______________________________________________________________

CURRENT ADDRESS:

_______________________________________________________________
Street

Apt #

City

State

CURRENT PHONE NUMBER(S): Home ________________________ Cell __________________________
EMAIL: ___________________________________________________ Other Phone #: _________________
Have you been ordered by the Courts to vacate your home, restrain from contacting any named individuals or
persons under a specified age due to an MPO?
YES
NO

You must list all persons living in the same residence with you:
1.
2.
3.
4.

Name:_________________________________
Name:_________________________________
Name:_________________________________
Name:_________________________________

Relation:___________________
Relation:___________________
Relation:___________________
Relation:___________________

Age:_______
Age:_______
Age:_______
Age:_______

(If additional space is needed please use the back of this form).

I verify this information is true and accurate. I will notify my Pretrial Services supervising officer if this
information changes. I understand I must follow the Court MPO which may restrict me from residing
or having contact with certain named parties or with any persons under a specified age.
Your Signature: _______________________________

Date: _________________

Please attach one of the following verification options to this form (your name and current address
must appear on the verification paperwork):
1.
2.
3.
4.



A copy of your driver’s license.
A copy of your current monthly mortgage statement or current lease/rental agreement.
A copy of your current monthly utility or phone bill.
If you reside with someone and you are not responsible for the rent/mortgage; a second signature is
required from the individual who maintains responsibility for the residence and who will provide one of
the documents listed above containing their information.

By signing this form, I acknowledge the information provided to Pretrial Release Services is current, true
and accurate.

_________________________________________
Defendant’s Signature

______________________________
Date

_________________________________________
Verifier (Option #5 only)

______________________________
Date

AC 313 (Rev: 11-2016)

