KCDDC Transfer Request

Please e-mail completed form to:

micha.west@kingcounty.gov and denis.oleary@kingcounty.gov
GENERAL INFORMATION- 


Please fill out completely
	Defendant's name:
	
	Is defendant in custody?
	

	Cause Number(s):
	
	Charge(s):
	

	Next court date:
	
	Hearing type (i.e. case setting, etc.)
	

	Attorney name:
	
	E-mail address:
	

	Contact phone number:
	
	Date of this Transfer Request submission:
	


Please complete all relevant fields below.

VUCSA POSSESSION CASES-
	Type of drug(s) involved: 

	

	Amount(s) seized :

	


VUCSA DELIVERY AND POSSESSION WITH INTENT CASES- 
	Type of drug(s) involved:

	

	Amount(s) seized and possessed:

	

	Amount of cash seized:

	

	Is defendant aware of the 60-day RJC Transition to Recovery Program and subsequent WER/CCAP transition requirement? Yes or No:

	


PROPERTY CRIMES-
	Estimated restitution:

	

	Have you asked that EPU request a restitution determination from VAU? Yes or No:

	


DEFENDANT'S CRIMINAL HISTORY-
	Does your client have more than two domestic violence convictions in the past decade? Yes or No:

	

	Does your client have more than two DUI convictions in the past decade? Yes or No:

	

	Was defendant on a DOSA at time of this offense?

	

	Does defendant have previous King County Drug Diversion Court experience?  If so, when?

	

	List the defendant's adult and juvenile criminal history below, or attach Appendix B:

	


OTHER-
	Have you spoken with your client about Drug Diversion Court?

	

	Is your client interested in Drug Diversion Court? 

	

	Has your client been previously assessed with a drug dependency issue?

	

	Does your client have mental health issues?  If yes, what are they?

	

	Is your client currently in Mental Health Court?  Has s/he ever been in Mental Health Court?

	

	Are there pending referrals on your client at this time in King County or elsewhere?

	


