
 

       

 

                

      

 

 

 

 

     

 

 

    

 

        

   

   

 

     

 

         

  

      

       

   

      

      
 

 

 

         

     

 

 

 

 

 

 

IN THE COURT OF COMMON PLEAS OF CRAWFORD COUNTY, PENNSYLVANIA 

CRIMINAL DIVISION 

COMMONWEALTH OF PENNSYLVANIA : DOCKET NO.: 

VS : 

: 

******************************************************************************************* 

ATTORNEY FOR DEFENDANT: 

******************************************************************************************* 

APPLICATION FOR ACCELERATED REHABILITATIVE DISPOSITION 

NAME: 

ADDRESS: 

TELEPHONE NUMBER: SOCIAL SECURITY NUMBER: 

DATE AND PLACE OF BIRTH: 

═════════════════════════════════════════════════════════════════ 
HAVE YOU EVER RECEIVED A. R. D. BEFORE? YES  / NO 

IF YES, WHERE?: WHEN: 

FOR WHAT CHARGE: 

═════════════════════════════════════════════════════════════════ 
HISTORY OF PRESENT CRIMINAL PROCEEDING 

═════════════════════════════════════════════════════════════════ 
PRESENT CHARGE: DATE OF OFFENSE: 

ARRESTING OFFICER: 

PRELIMINARY HEARING DATE: MAGISTERIAL DISTRICT JUDGE: 

(IF CHARGED WITH D.U.I. PLEASE COMPLETE THE FOLLOWING:) 

BLOOD/ALCOHOL OR BREATHALYZER READING: 

OPERATOR LICENSE #: PENNSYLVANIA OR OTHER: 

ARE YOU A CDL OR CLP LICENSE HOLDER? YES / NO 

═════════════════════════════════════════════════════════════════ 
ALL APPLICANTS CONTINUE WITH FOLLOWING: 

═════════════════════════════════════════════════════════════════ 
MARITAL HISTORY 

════════════════════════════════════════════════════════════════════ 
MARITAL STATUS: FEMALE APPLICANTS GIVE MAIDEN NAME IF MARRIED: 

CURRENT SPOUSES NAME: MAIDEN NAME: 
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__________________________________ 

____________________________________________ 

WHAT STEPS OR MEASURES HAVE BEEN TAKEN WITH REGARD TO RESTITUTION, IF 

APPLICABLE, OR REIMBURSING THE VICTIM FOR ALL LOSSES AND DAMAGES?

════════════════════════════════════════════════════════════════════ 

════════════════════════════════════════════════════════════════════ 
PRIOR CRIMINAL HISTORY 

════════════════════════════════════════════════════════════════════ 
THIS SECTION MUST INCLUDE ANY\ALL ARRESTS AND\OR CONVICTIONS WHICH HAVE 
OCCURRED AS A JUVENILE AND\OR ADULT. THIS INCLUDES SUMMARY TRAFFIC AND 
NONTRAFFIC CITATIONS IN ADDITION TO ALL MISDEMEANOR AND FELONY OFFENSES. Examples 
of Summary Offenses: Speeding, Public Drunkenness, Bad Checks, Harassment, Disorderly Conduct, etc.)

════════════════════════════════════════════════════════════════════ 

NOTICE TO APPLICANT: Section 4903 of the Crimes Code provides that "A PERSON WHO MAKES A FALSE 
STATEMENT UNDER OATH....IS GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE (Fine not 
exceeding $5000.00 and/or a term of imprisonment of not more than two (2) years), IF THE FALSIFICATION IS 
INTENDED TO MISLEAD A PUBLIC SERVANT IN PERFORMING HIS OFFICIAL FUNCTION."

AFFIDAVIT 

THE UNDERSIGNED, BEING DULY SWORN ACCORDING TO LAW, DEPOSES AND SAYS THAT 

THE FACTS STATED ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, 

INFORMATION AND BELIEF, AND THAT THE STATEMENTS ARE PRESENTED FOR CONSIDERATION 

TO THE DISTRICT ATTORNEY OF CRAWFORD COUNTY WITH THE INTENT THAT IT IS TO BE 

USED BY HIM IN THE PERFORMANCE OF HIS OFFICIAL FUNCTIONS AND DUTIES.

Defendant 

Sworn to and subscribed before me 

this _______ day of ___________________, 20___. 

Notary 

My Commission expires the ____ day 

of _______________________, 20___. 
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IN THE COURT OF COMMON PLEAS OF CRAWFORD COUNTY, PENNSYLVANIA 

CRIMINAL DIVISION 

COMMONWEALTH OF PENNSYLVANIA : No. 

VS. : 

: 

WAIVER OF RULE 600 

AND NOW, this day of , 20 , comes 

The Defendant for the purpose of waiving his/her right to a speedy trial under Rule 600 of the Pennsylvania Rules 

of Criminal Procedure representing as follows: 

1. The defendant has been advised of his/her rights under Rule 600 of the Pennsylvania Rules of Criminal

Procedure to have his/her case tried within 180 or 365 days of the filing of the complaint.

2. That knowing those rights, it is the defendant’s wish to formally waive those rights, knowing that the case

may be called for trial at a date after the maximum number of days allowed under Rule 600 have expired.

3. The defendant wishes to waive his/her rights for the following reason(s):

APPLYING FOR A.R.D. CONSIDERATION 

Sworn to and subscribed before me 

This day of , 20 

Defendant 

Notary Public Defense Counsel 

My Commission expires the 

Day of , 20 . 
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