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STATE OF GEORGIA
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LEAVE REQUEST FORM/EXTENDED CURFEW REQUEST
           No leave requests will be granted in Phase 1.

Participant’s Name: _________________________________________   Date: ______________

Current DUI Court Phase: _______         Current Curfew Time: ___________

Departure Day/Date/Time: _______________________________________________________________

Return Day/Date/Time: __________________________________________________________________

Travel Purpose/ Reason for Leave Request or Extended Curfew Request;

_______________________________________________________________________________________

DUI Court appointments/groups/ck-ins, etc. that will be missed: __________________________________

______________________________________________________________________________________

Destination (please be as specific as possible):

______________________________________________________________________________________

Sleeping Arrangements (hotel/motel, friend, family, etc- be very specific and provide proof of arrangement)

______________________________________________________________________________________

Transportation Arrangements (driver, flying, riding the bus, etc- must provide proof)

_________________________________________________________________________________________

All requests should be submitted to your Probation Officer no less than 2 weeks prior to anticipated departure
date. Requests that are not completely filled out and legible will be returned. Requests are generally limited to 5

days. The 5 days begins on the day that you are tested prior to leaving. The 5th day is the day tested upon
return. If you are requesting to be away more than 5 days, you will be expected to be tested at an approved lab

while away. It is your responsibility to locate a testing location prior to the approval of the leave request.
Requests can be delivered directly to your Probation Officer or Redirect.

Received by: ____________________________________
Initials/ Date

-------------------------------------------------------------------------------------------------------------------------------------

Recommendation: __________________________________________________________________________

Comments or Stipulations: ___________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------

Approval: ___________________________________
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