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CAUSE NO. __________________ 
 

 

ORDER AMENDING CONDITIONS OF COMMUNITY SUPERVISION 

 

The COURT hereby ORDERS that the terms and conditions of Defendant’s community supervision 
are amended to include the following:  

 1. Defendant shall serve ___________ days in the Hunt County Jail as a jail time 
sanction. (Defendant shall not receive credit for any time previously served nor any good time credit).  
Upon being released from custody, Defendant shall report to the HCCSCD within 
twenty-four (24) hours. In the event Defendant is released on a weekend, holiday 
which is observed by the HCCSCD, or day the HCCSCD is closed, Defendant shall 
report the following business day.   

 This jail sanction shall begin Instanter. 

 Defendant shall report to the Hunt County Jail no later than  
_________ : _________       am     pm  on 
__________________________________, 20___________ 
to begin serving said jail sanction. 
 

 Defendant shall report to the Hunt County Jail no later than  
7:00 PM on ___________________________, 20________ 
to serve the jail time sanction on consecutive weekends until 
the total days ordered above have been served.  For purposes 
of this Order, weekends are defined as Friday at 7:00 PM 
through Monday at 5:00 AM. 

 
 2. Community Supervision shall be extended ___________ months. The new 

expiration date is __________________________________, 20___________. 

 3. Defendant shall comply with the Court’s Order Requiring Installation of Interlock 
Device with Camera Feature as a Condition of Bond/Community Supervision.  

 4. On or before ______________________________________, 20___________, 
Defendant shall (at his/her own expense) submit to a psychiatric evaluation at Lake 
Regionals MHMR and thereafter follow any and all recommendations of said 
evaluation.  

 

 

THE STATE OF TEXAS § IN THE COUNTY COURT 
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 §  
      § HUNT COUNTY, TEXAS 
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 5. On or before ______________________________________, 20___________, 
Defendant shall (at his/her own expense) attend, successfully complete, and 
thereafter follow any and all recommendations of the following: 

 Substance Abuse Evaluation 
 DWI Educational Program 
 Repeat Offender DWI Educational Program  
 Drug Offender Education 
 Victim Impact Panel 
 Domestic Violence Counseling 
 Batterers Intervention Prevention Program 
 Anger Management 
 Supportive Outpatient Program 

 
 6.  Community supervision fees:   

 In the amount of $_____________________ shall be waived. 
 Shall be reduced from $60.00 per month to $_______________________ 

per month for the remainder of the supervision period. 
 Shall be commuted to community service restitution at the rate of $10 for 

every CSR worked. 

 7.  Community service hours:  

 In the amount of __________ hours shall be waived. 
 Shall be reduced to __________ hours to be performed at a rate of 

__________ hours per month. 
 Shall be increased an additional __________ hours. 

  
 8. Other:       

 
 
 
 
 
 

 SIGNED ON THE __________ DAY OF ______________________, 20_____. 
 
 

__________________________________________ 
       JUDGE PRESIDING 
 

I certify that I received a true and correct copy of this Order on _____________________ 20____. 
 
 
__________________________________________ 
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