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State of Arizona 
vs. Case(s) #: 

SENTENCING REQUIREMENTS 

Pursuant to your Sentencing in the above listed Case Number(s), you are hereby Ordered to complete the following Sentencing 
Requirements (as checked): 

☐ DUI Substance Abuse Screening & Classes with ____________________________________  Proof of
☐ SCREENING, ☐ ONGOING TREATMENT or ☐ COMPLETION must be received by this Court before _______________________.

☐ MADD Victim Impact Panel at maddvip.org. Proof of COMPLETION must be received by this Court before _________________.

☐ Ignition Interlock Device installed for 12 months. Proof of ☐ INSTALLATION or ☐ 12 MONTHS of installation received by this
Court before _____________________________________.  NOTE: Please do not need to send all the Interlock documents/records to
the Court.  Please only send the Court the front page of the installation documents showing the date of installation.  When the 12
months is completed, you only need to send proof of removal or proof that the device is still installed on the vehicle.

☐ Community Restitution in the amount of 30 hours (for second DUI convictions). Proof of COMPLETION must be received by this
Court before __________________________________________.

☐ Domestic Violence Screening & Classes with _____________________________________                  Proof of ☐ SCREENING,
☐ ONGOING TREATMENT or ☐ COMPLETION must be received by this Court before __________________________.

☐ Substance Abuse Screening & Classes (non-DUI) with ________________________________  Proof of ☐ SCREENING, 
☐ ONGOING TREATMENT or ☐ COMPLETION must be received by this Court before __________________________.

☐ Other Sentencing Requirements, as listed: ____________________________________________________________. Proof of
COMPLETION must be received by this Court before ___________________________________________.

_______________ ______________________________________________ 
Date  Municipal Court Judge 

HOW TO COMPLY 

YOU (not the provider) must provide proof to the Court by sending the required documents to the Court via mail, email, fax, or hand 
delivery.  Please reference your case number and your full name on any documents sent to the Court. Mail: 200 E. Chicago St, 
Chandler, AZ 85224 Email: court@chandleraz.gov FAX: (480) 782-4752.  Licensed providers for DUI and DV screening and 
treatment can be found at https://www.azdhs.gov/licensing/#databases .  

Once the Court receives your documents, they will be reviewed for compliance.  If additional deadlines are needed to complete 
your requirements, you will be mailed a new Sentencing Requirements form with new compliance deadlines.  If you fail to 
provide any required documents to the Court by the deadlines, an Order to Show Cause will be set for you, and you will be 
required to appear in person at Court.  If you fail to appear, a warrant could issue for your arrest. 

_______________________________ ____________________________          ___________________ 
Defendant’s Printed Name Defendant’s Signature   Date
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