Attorney or Party without an Attorney

NAME:
ADDRESS:
CITY,STATE, ZIP CODE:
TELEPHONE NO:
SAN JOAQUIN SUPERIOR COURT, BRANCH
STREET ADDRESS:
MAILING ADDRESS: Case Number:
CITY AND ZIP:
THE PEOPLE OF THE STATE OF CALIFORNIA FOR COURT USE ONLY
Vs Date:
Defendant Time:
Department:

MOTION TO TERMINATE PROBATION

I, the undersigned, petition the above entitled Court to terminate my grant of probation.

1. Ihave completed the terms of probation as follows:

O Paid all fines and fees

O Served all jail time

0O Other (programs, counseling, etc.)

0O Completed Community Service hours

O Paid all victim restitution

2. lam requesting early termination of probation for the following reasons: (attach additional

pages as necessary)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and

correct.

Date:

Form Adopted for Optional Use

Superior Court of California, County of San Joaquin
Form — Motion to Terminate Probation

Effective 02/16/2016

Defendant
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