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APPLICATION FOR DUS (1543a, 1543b1i & 1543b1ii) HOUSE ARREST & EM PROGRAM 

 

 

1. Full Name _____________________________________________________________________________ 

          (Last)    (First)   (Middle) 

 

2. Date of Birth___________________________________________________________________________ 

 

3. Address_______________________________________________________________________________ 

 

 Email: _______________________________________________________________________________ 

 

4. Phone ________________________________________________________________________________ 

  (Home)         (Work)    (Cell) 

 

5. Employer ______________________________________________________________________________ 

 

 

6. Originating MDJ  _______________________________________________________________________ 

  

  

7.      MDJ Docket # __________________________________________________________________________ 

 

 MDJ Citation #_________________________________________________________________________ 

 

8. What is the Charge (1543a, 1543b1i or 1543b1ii) ______________________________________________ 

 

9. Defense Attorney contact information: 

 

 Address: ______________________________________________________________________________ 

  

 Phone Number: _________________________________________________________________________ 

 

 

10.  Any Additional information:_______________________________________________________________ 

  

 ______________________________________________________________________________________ 

 

 

Date: ________________________________  ___________________________________________ 

                                          Applicant 

 

 

 

       ___________________________________________ 

         Counsel for Applicant 

 

 

Tracy Bricker Program Coordinator  

tbricker@ccpa.net 

717-240-6574 office 

717-638-8174 cell 

FAX 717-240-7791 

tnbricker
Cross-Out

tnbricker
Cross-Out


