


PETITIONER:        COUNTY PROBATION DEPARTMENT
Transferring to:                                       
    ADDRESS:
     
      County
 



SUPERIOR COURT OF CALIFORNIA, COUNTY OF MENDOCINO

STREET ADDRESS:
     


MAILING ADDRESS:
     

CITY AND ZIP CODE:
     

                       BRANCH NAME:             


DEFENDANT’S NAME:       






FINANCIAL ATTACHMENT 
COURT CASE NO.:
     

         TO BE SENT TO RECEIVING COUNTY
HEARING DATE/TIME:
     

     (Penal Code §1203.9 & Rules of Court §4.530)
JUDGE:
     

VICTIM RESTITUTION Amount: $       10% Interest Ordered? Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  

Victim Restitution Interest Amount accrued prior to transfer:  $     
*Victim Restitution Collection Fee Ordered? Y FORMCHECKBOX 
  N FORMCHECKBOX 
   If yes, % ordered:      
*To be retained by receiving county


FINES  State Restitution Fine PC1202.4: $                 *State Restitution Fine 10% Collection Fee Ordered? Y FORMCHECKBOX 
  N FORMCHECKBOX 
 


                                                                                     *To be retained by receiving county

Court Fine – Code/Section      : $               Court Fine – Code/Section      : $      

Court Fine – Code/Section      : $               DUI Fine – Code/Section       : $      

Drug Program Fine H&S11372.7: $                Crime Lab Fee H&S11372.5: $     
Aids Education Fine PC1463.23: $                  Domestic Violence Fine PC1203.097(a)(5): $     
Court Security Fee PC1465.8: $                       Conviction Assessment: $      

Other Description:      : $      
FEES Supervision Fees: $             Testing Fees: $             PSI Fees: $             Public Defender Fees: $     
*Collection Fees: $            Other – Description:       $              Other-Description:      $       
*To be retained by receiving county


AMOUNTS PAID PRIOR TO TRANSFER   Payments applied to Victim Restitution: $                    
Payments applied to Fines $            Payments applied to Fees $                
Other – Description:      : $          Other – Description:      : $     
*TOTAL AMOUNT DUE TO SENDING COUNTY $     
*Does not include any collection fee dollar amounts listed above which will be retained by the receiving County. If there are 10% State Victim Restitution Collection fees and/or Victim Restitution collection fees indicated above, they will be calculated and retained by receiving county.
Other Information:      
REMIT PAYMENTS TO:           
                 Mailing Address:           Phone:     
Prepared By:          Phone:           email:                  TOTAL PAGES:     







Attachment to Notice of Hearing Motion For Jurisdictional Transfer

(Penal Code §1203.9 & Rules of Court §4.530)


