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AFFIRMATIVE CONDITIONS & 
CRIME-RELATED PROHIBITIONS 

To:  The Honorable        
       County Superior Court 

                
Name    Date 

           
Cause number(s) 

The following conditions and prohibitions are recommended: 

AFFIRMATIVE CONDITIONS 

 Obey all laws 
 Report and be available for contact with the case manager as directed 
 Comply with court and Department imposed conditions  
 Residence address, living arrangements, employment, education, and/or community service 

activities must be approved by the case manager 
 Remain within the geographic boundaries as directed by the court and/or case manager 
 Notify the case manager of any change(s) in employment, address, or living arrangements 
 Notify the case manager within 24 hours of any contact with law enforcement 
 Pay all Legal Financial Obligations and Cost of Supervision 
 Submit to DNA testing as required 
 Submit random drug/alcohol testing as directed by treatment professional and/or case 

manager 
 Undergo a substance use disorder evaluation and successfully participate and complete 

substance use disorder treatment 
 Comply with the conditions of the Drug Offender Sentencing Alternative (DOSA) program per 

DOC 580.655 Drug Offender Sentencing Alternative 
 Other:        

CRIME-RELATED PROHIBITIONS 

 Do not consume or possess alcohol, marijuana, or illicit drugs, unless lawfully prescribed 
 Do not associate with other known drug users/sellers, unless while at treatment 
 Do not enter drug zones 
 Do not have contact with specific individuals identified by the court and/or Department 
 Do not own, possess/receive, or transport a firearm, ammunition, or explosive 
 Other:        

**You are required to report to the Department of Corrections within one business day of 
release from custody or discharge from treatment** 

                
Treatment Professional  Signature  Date 

The contents of this document may be eligible for public disclosure.  Social Security Numbers are considered confidential information and 
will be redacted in the event of such a request.  This form is governed by Executive Order 16-01, RCW 42.56, and RCW 40.14.  Upon 
completion, the data classification category may change. 

Distribution:   ORIGINAL - Substance Abuse Recovery Unit  
 COPY - Sentencing Court, Prosecuting Attorney, Defense Attorney, Offender 


