
HOUSE ARREST ORIENTATION  

VERIFICATION FORM 

 

Name:  ___________________________________________________ 

Address:  _________________________________________________ 

_________________________________________________________ 

Telephone: _______________________________________________ 

Date of Birth: _____________________________________________ 

SS # (last 4 digits): _________________________________________ 

 

Enter Verification Code # 1: _________________________________ 

Enter Verification Code # 2: _________________________________ 

Enter Verification Code # 3: _________________________________ 

Enter Verification Code #4: __________________________________ 

 

My signature acknowledges that I have viewed the house arrest orientation 

presentation located on the Lehigh County website in its entirety.  I fully 

understand the terms and conditions of the house arrest program.  I understand 

that I must have a landline telephone installed and active prior to my sentencing 

date.  I further understand that I will be placed on house arrest on the date of my 

sentencing.  An alternative date to begin house arrest may be granted only by 

court order and is only granted for emergency circumstances. 

 

 

Signature: ______________________________ Date: ____________________ 
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