ONE TIME TESTING:

[0 DRUG SCREEN {$20.00)

] ALCOHOL TEST-URINE ($25.00)
[ k2/sPICE TEST-URINE ($45.00)
[0 aLcoHOL & DRUGS ($45.00)

Authorizing Signature:

Times Attempted Must have valid DL/ID/
Passport '
: D e s DALLAS COUNTY DEPARTMENT OF PRETRIAL SERVICES
or
o DRUG AND ALCOHOL TESTING FORM
[ AIS photo/ Mug shot
P TESTING PERFORMED BY: Prafile '
SENTINEL OFFENDER SERVICES
LOCATED AT: FRANK CROWLEY COURTS BUILDING 4™ FLOOR AUXILLIARY COURT 3
PHONE: 214-741-6045 EMAIL:sentineldallas@sentrak.com
CAUSE NUMBER (F / M) DEFENDANT NAME:
OFFENSE
DATE OF BIRTH GENDER: __M__F
DEFENDANT PHONE NUMBER:
DEFENDANT MUST SUBMIT TO TESTING BY: DAY OF , 20

ONGOING RANDOM TESTING PROGRAM: {pLease CiRcLE ONE]

[IDRUG SCREEN ($20.00) WEEKLY BIWEEKLY MONTHLY
[JALCOHOL TEST-URINE {$25.00) WEEKLY BIWEEKLY MONTHLY
[JALCOHOL & DRUGS {$45.00) WEEKLY BIWEEKLY MONTHLY
[dk2/5PICE TEST-URINE ($45.00) WEEKLY BIWEEKLY MONTHLY

(print):

Court:

L

Bar Number:

, agree to abide by the terms and conditions of the Dallas County Department of

Pretrial Services Drug and Alcohol Testing Program.

Defendant Signature:

s 1% ] [Bookla' | [Maghtate F L
G Al B | Bt Court | | Cour( *
Adult Identifieation Infermatian [ Sentinel Accepts: Cash, Money
A8 Numba DPSISID Humber LAIHumber ~  FBi Nimbe x )
N : HhgRand sy Order, Debit/Credit Cards
| Suflx Troe Fiost Noms Middla Hama :
 Curenthge Wk ‘
EEE

DRUG TESTING PROGRAM




