
Email to probationintake@lehighcounty.org 
 

INTERCOUNTY TRANSFER OF SUPERVISION APPLICATION 
 

By approval of __________________________ County Adult Probation and Parole Department, 
 Sending County Name  
I, _______________________________________ hereby request transfer of supervision and services 
 Offender’s Name  
to ______________________________ County. 
 Receiving County Name  

 

Proposed Inter-County Plan 

RESIDENCY INFORMATION 

 I am a resident __________________________________________________ 

 I will be a resident Name of Person residing with and Description of Relationship to the Offender 

 I am not a resident of this county, however I __________________________________________________ 

  Am a College Student 
Street            Apt. 

  Other: ___________________________ __________________________________________________ 

  City    State   Zip 

  ____________________________________ 

  Telephone No. 

 

INCOME INFORMATION 

 I have employment in this county _________________________________________________ 

 I have an offer of employment in this county Name of Employer OR Source of Income 

 I have visible means of support in this county _________________________________________________ 

  Street          Apt. 

  
_________________________________________________ 

 : City    State   Zip 

  _____________________________________ 

  Telephone No. 

 

I understand that because supervision will be in another county, it is likely that there may be certain differences between 
the supervision I would receive in this county and the supervision I will receive in the county to which I am making an 
application.  I hereby accept any differences in the supervision which will be provided. 
 
I will comply with all special conditions ordered by the Court in the County of Original Jurisdiction, and I will abide by all 
rules governing supervision of the Receiving County. 
 

When duly ordered by the Court of Lehigh County, I will return to the county when notified. 

 
I understand that failure to comply with the above will be considered a violation of the terms and conditions of supervision 

for which I may be arrested and temporarily confined in a detention facility pending further action by Lehigh County. 

 
 
I HAVE READ THE ABOVE OR I HAVE HAD IT READ AND EXPLAINED TO ME, AND I UNDERSTAND IT’S 
MEANING AND AGREE THERETO. 
 
 

________________________________ _____________ ___________________________________ ___________ 
Signature of Applicant Date Probation Officer or Witness/Title Date 

    
    
  ___________________________________ ____________ 
  Chief Probation Officer or Designee Date 
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