
CAUSE NO. 

NOTICE OF VIOLATION OF COMMUNITY SUPERVISION & REQUEST FOR SANCTIONS 

Now comes the Hunt County Community Supervision and Corrections Department and files this Notice of Violation 
of Community Supervision & Request for Sanctions in the following case supervised by the Department: 

Cause # Defendant Name: 
Offense: 
Date Placed 
on CS: Type:  Straight Term:  Months 

Original 
Expiration:  Deferred 

Has CS been Extended:   Yes    No If Yes, Current CS Expiration Date:  
Has Defendant been Previously Sanctioned:   Yes    No If Yes, Date(s) Sanctioned: 
If Previously Sanctioned, List Sanctions: 

The probationer has violated the terms and conditions of the order of community supervision as indicated herein: 

New Offense: Charge: Date: 
Failure to Pay Restitution: Total Ordered: $ Past Due: $ 
Failure to Report: Date(s): 
Failure to Complete:  DOE   SAE  DWI   DWI INT.  VIP   DVC 
Positive U/A: Substance: 
Failure to Complete CSH Hours Ordered: Hours Delinquent:  

Failure to Pay Fees: 
CS Fees 
Past Due 

$ 
$ 

Fine 
Past Due 

$ 
$ 

Rem Fees 
Past Due 

$ 
$ 

Interlock Violation: 

Other: 

The Hunt County Community Supervision and Corrections Department is recommending that the Court sanction 
the probationer in the following manner: 

 Jail Time Sanction:  days 
 Extend probation:    day(s)   month(s) 
 Other: __________________________________________________________________________ 

Hunt County Community Supervision & Corrections Department 

BY: _________________________________________  

        SUPERVISING OFFICER 

CERTIFICATE OF SERVICE 
My signature above certifies that a true and correct copy of the Notice of Violation of Community Supervision & Request for 
Sanctions was served on the Defendant on ______________________ & that I will notice the Defendant of the hearing date. 

NOTICE OF HEARING 
The Defendant is hereby directed to report in person for a VIOLATION HEARING in the 

Hunt County Court at Law No. 2 in the Hunt County Courthouse located at 2507 Lee Street, Greenville, Texas 75401 on 
___________________ at ____________   AM /  PM 

Setting Approved:  ___________________________________ ________________ 
         Court Coordinator –with Authority of Judge              Date

THE STATE OF TEXAS § IN THE COUNTY COURT
§

VS § AT LAW NO. 2 OF
§
§ HUNT COUNTY, TEXAS 
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