MINNESOTA DEPARTMENT OF CORRECTIONS

INTERSTATE COMPACT 

1450 Energy Park Drive, Suite 200

St. Paul, Minnesota 55108-5219

Probable Cause Hearing Waiver

_________________________________
___________________________

Parole (   )    Probation (   )

Client’s Name
Sending State

_________________________________
___________________________

Client’s MN Interstate #
Other State ID#

It is alleged that you have violated the terms and conditions of your supervision within the State of Minnesota in the following manner:


IDENTIFY ALLEGED VIOLATION(S)

1. You are entitled to a probable cause hearing on the alleged violation(s) listed above: The purpose of the hearing is to determine:

a. Whether there is probable cause to believe that you have violated any condition(s) of your supervision; and

b. If such probable cause does exist, whether or not the violation(s) is/are serious enough to warrant a recommendation that you will be returned to your sending state for a final revocation hearing.

2. If you admit to the alleged violations and waive your right to a probable cause hearing, you also waive extradition and information related to your admission will be forwarded to the sending state for disposition.  You will not receive a probable cause hearing in Minnesota. 

3. You have the right to consult with an attorney.  If you cannot afford an attorney you may use the services of the State Public Defender. 

ADMISSION & WAIVER:

I ADMIT TO THE VIOLATION(S) AS STATED ABOVE AND WAIVE ALL OF MY PROCEDURAL RIGHTS, INCLUDING THE RIGHT TO A PROBABLE CAUSE HEARING AND APPEAL.

I UNDERSTAND THAT BY ADMITTING TO THE VIOLATION(S) AND WAIVING MY RIGHT TO A HEARING, 

      I WILL BE WAIVING EXTRADITION AND AGREE TO RETURN TO THE SENDING STATE.

I WAS ADVISED OF MY RIGHT TO COUNSEL AND THE OPPORTUNITY TO DISCUSS THIS MATTER.  
 FORMCHECKBOX 
 I DO WISH TO DISCUSS THIS WITH LEGAL COUNSEL.

 FORMCHECKBOX 
 I DO NOT WISH TO DISCUSS THIS WITH LEGAL COUNSEL.

___________________________________________

_____________________________________________

Client’s Signature
Date

Corrections Agent’s Signature

Date
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