
STATE OF MICHIGAN 

SIXTH CIRCUIT COURT 

PETITION AND ORDER FOR  

PROBATION DEPARTMENT  

INVESTIGATIONS 

 

CASE NO. 

 

Attorney: 

    Please completely provide the information requested below and provide your client with the PSI Referral Packet. PLEASE 

LEAVE THE COMPLETED FORM WITH THE CLERK BEFORE LEAVING THE COURTROOM.  

 

PART I – INVESTIGATION FOR SENTENCE 

  

Reason:    Plea       Bench        Jury        Y.T.A.        Sec. 7411        Nolo Contendre        Probation Viol.    

NAME: _______________________________________________________Alias (Nee): __________________________________ 

JUDGE: ____________________________________  ATTORNEY: ___________________________Phone:_________________ 

Date of Conviction/Plea: _________________________________________ Date of Sentence: _____________________________ 

JAIL     BOND      Arresting Police Department: _______________________________________________________________ 

Conviction Offenses: ________________________________________________________________________________ 

Habitual Offender:    2
nd
       3

rd
        4

th
        /Juvenile Waiver   

Address: __________________________________________________ City:____________________________________ 

Zip Code: ________________________     Phone #: ________________________________________________________  

D.O.B. :_________________  Race: _________  Sex: ________ Social Security Number:_________________________________ 

Operator’s License Number: ____________________________________________________________ 

Currently Serving Sentence:   Sentence: _____________________________________   Court: _______________________________ 

Previous Oakland County  Contact:_______________________________________________________________________________ 

Co-Defendant(s): _____________________________________________________________________________________________ 

Sentence/Plea Agreement (e.g. Cobbs): ____________________________________________________________________________ 

Forensic Evaluation on this Case?    Yes           No    

Defendant is or has been supervised by Pre-Trial Services?    Yes         No    

PART II – OFFICE USE ONLY 

 

Date of Offense: ___________________________________  Date :_______________________________________ 

 

MDOC# _________________________________________               Due Date:_____________________________________ 

 

CTN: _____________________________________________________________________________________________________  

 

PACC Code(s): ______________________________________________________________________________________________ 

_____________________________________________________________________________________________  

 

  Inmate# ____________________                  SID#: ______________________________ FBI#: ___________________________ 

 

 

_________________________________________      __________________   ____________________________________________ 
ATTORNEY FOR DEFENDANT                                                                       DATE                                             CIRCUIT COURT JUDGE 
 


