
Ulster County Ignition Interlock Program 
 
[  ] Probation 340-3200 Fax 340-3220  [  ] Conditional Discharge 340-3448 Fax 340-3449 
 
 Docket Number___________________   CJTN______________________________ 
 
__________________________ ___________________________ _________ 
                Defendant’s Last Name                   Defendants First Name           Mi 
 

________________________________________  ____________________ 
                                                        Client ID      Date of Birth 
 

_____________________________________ _________________     _________ 
  Street Address     City            ZIP CODE 
 

_____________________ ______________________ ________________________ 
                       Home Phone           Cell Phone          Work Phone 

             
 
                                                               Describe Living Arrangements and length of time in same    
   

Other people living in household who may operate vehicle 
 
  Name                      Age    Relationship 
1)______________________________   _______   ____________________________ 
 
2)______________________________   _______   ____________________________ 
 

3)______________________________   _______    ____________ _______________ 
 

4)______________________________   _______     ____________ _______________ 
 

Vehicles owned or operated by defendant 
 
 Year       Make   Model                Plate                        Vin Number   
 
1)       ______     ________     __________    __________ ________________________ 
 
2)       ______     ________     __________    __________ ________________________ 
 
3)       ______     ________     __________    __________ ________________________ 
 
4)       ______     ________     __________    __________ ________________________ 
 
 
Date Completed______________ Completed By ______________________________ 
UCIID-02 


