
NO. TWENTY-FIFTH JUDICIAL DISTRICT COURT 

STATE OF LOUISIANA PARISH OF PLAQUEMINES 

VS. STATE OF LOUISIANA Division “___” 

______________________________ 

FILED: ________________________________________________________    _________________________________________________________________________________________________

DEPUTY CLERK 

CONDITIONS OF ACTIVE PROBATION

(Probation Officer Has the Right to Impose Additional Conditions) 

The defendant shall: 

(Please initial) 

_____1. Meet specified responsibilities imposed by probation officer and family responsibilities including court ordered child support. 

_____ 2. Pay to the Dept. of Public Safety & Correction the sum of $ __________per month during the period of probation.  

(C.Cr.P.Art.895.1C & 895.IF) 

_____ 3. Not be convicted of any criminal offenses, except traffic violations, during the period of probation. 

_____ 4. Report within five (5) days to your Probation Officer at 2150 Westbank Expressway, Suite #501, Harvey, LA 70058, 

Phone (504) 361-6730 and thereafter as directed by your probation officer. 

_____ 5. Permit your probation officer to visit you at your home or elsewhere. 

_____ 6. Devote yourself to employment or occupation approved by your probation officer. You must get the officer’s permission to 

change employment. 

_____ 7. Refrain from frequenting any place or consorting with any person deemed unlawful or disreputable by your probation 

officer. 

_____ 8. Refrain from owning or possession of firearms or other dangerous weapons. 

_____ 9. Remain within the jurisdiction of this court. You must get permission from your probation officer before any change of 

address. 

_____ 10. Refrain from the use of all controlled dangerous substances and submit to random drug testing as required by the probation 

officer. 

_____11. Attend, complete and pay costs of a Court-approved substance abuse program. 

_____12. Obtain a G.E.D. 

_____13. Perform _______ hours of community service at _________________________________________________. 

_____14. Serve __________________________ at Plaquemines Parish Prison. 

_____15. Make restitution in the amount of $ __________, to __________________________ by __________________ 

through ____________________________________office. 

_____ 16. Pay to the Public Defender’s Office by cashier’s check or money order, the sum of $___________, payable at the rate of 

$________per month, commencing on the ________ day of _______________, 20___.  You must make payments to:  

Public Defender’s Office, 301 Main St, Belle Chasse, LA 70037 

_____17. As provided by C.Cr. P. Art. 895.1E pay a fee of $100.00 to the Plaquemines Parish Sheriff’s Office to be forwarded to the 

Louisiana Commission of Law Enforcement. 

_____18. Pay all fines and costs on or before _________________________________. 

_____19. The period of probation will be ________________________________. 

_____ 20. Failure to comply with foregoing conditions may cause your probation to be revoked. During the period of probation, you 

shall be subject to arrest at any time by the Probation & Parole Officer, either with or without a warrant, for the purpose of 

returning you to the Court for further disposition. 

_____21. _________________________________________________________________________________________ 

_____22. _________________________________________________________________________________________ 

_____23. I hereby do waive extradition to the State of Louisiana from any jurisdiction in or outside the United States where I may be 

found and also agree that I will not contest any effort by any jurisdiction to return me to the State of Louisiana. 

Pointe-a-la-Hache, Louisiana, this ________day of ________________________, 20____. 

___________________________________________ _______________________________________________ 

DEFENDANT JUDGE 

__________________________________________ 

ATTORNEY FOR DEFENDANT 



25TH JUDICIAL DISTRICT COURT 

PARISH OF PLAQUEMINES 

STATE OF LOUISIANA  
 

 

  

DATE:  FILED: ________________________ __________________________________ 

          DEPUTY CLERK                      

  

State of Louisiana 

Department of Public Safety and Corrections 

Division of Probation and Parole 

Jefferson Parish District 

2150 Westbank Expressway 

Harvey, Lousiana 70058 

(504) 361-6730 
 

 

In order for offenders who have recently been placed on probation to be inducted into the 

Department of Corrections system, the following information is needed.  This letter may be 

used as a worksheet if the information is not available from other sources: 
 

Name:___________________________________________________  

Address:_____________________________________________________________________ 

 

Offender’s Phone Number(s) ___________________________________________________ 

 

Race  _______  Sex _________  Date of Birth  ________________________ 

 

Docket #_________________, Court Section _____  Judge ____________________________ 

 

Offense(s) R.S. _________________________________________________________ 

 

Date of Offense(s) ______________________________________________________ 

 

Type of Drug __________________________________________________________ 

 

Sentence Date: ______________________  Sentence: ________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Length of Probation: _______________________ 

 

Special Conditions: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

Date:________________ _________________________________________ 

 DEFENDANT                
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