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You have twenty-one (21) days from the date of your court order to transfer and enroll in
a State Licensed DUI program.

In order to successfully transfer to a DUI program in your area, please complete and
return this form with a2 money order in the amount of $50.00.

Full Name: (as it appears on your court document) Court Case Number:

Street Address City: State: Zip Code:

Phone Number: County you wish to transfer to:

Date of Birth Drivers License Number:

Court Division (Salinas, Monterey or King City) Date of Court Appearance:

Notes: Please check one:
__Wet-Reckless __3 Month Program
__9 Month Program__18 Multiple Offender

Please submit copies of your court referrals with this form.

Upon receipt of this form, we will locate and notify a DUI program in the county your
going to transfer to. We will then mail you the name, address and phone number of the
program you will be attending along with a copy of the transfer form.

Should you need further assistance please call us at (800) 427 — 4794,




