
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE 

 
 BANNING 311 E. Ramsey St., Banning, CA 92220  MURRIETA 30755-D Auld Rd., Ste. 1226, Murrieta, CA 92563 
 BLYTHE 265 N. Broadway, Blythe, CA 92225  RIVERSIDE 4100 Main St., Riverside, CA 92501 
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                                                                                                                                                                      RI-CR086 
 

 
 

                     
 

PEOPLE OF THE STATE OF CALIFORNIA 

 
vs. 

 

 
 
DEFENDANT: 

 

 

FOR COURT USE ONLY 

 
 
 
 
 
 
 

                            

 

CASE NUMBER: 
 
 

 

REQUEST FOR EXTENSION OF PROGRAM COMPLETION DATE 
 

   

 I,    , hereby declare as follows:  
     

  
 

1. 
 

That I am the named Defendant in the above-entitled case filed in the Superior Court of California,   

   County of Riverside.  
   

2.  (Check if applicable) I was previously placed on Summary Probation in the above-entitled case.  The  
 

    current expiration date for my probation is  (or)  

    

 (Check if applicable) I was sentenced without probation on  . 
 

   

3. 
 

As part of my probation or sentence, I was ordered to do the following program(s): 
 

    (Check each that requires an extension for completion):  
   

 

A. 
 

Custody/Work – I was ordered to perform:   

    
 

(Number)   Days;  Hours  
      

    Program Description:    
    

 

 Alternative Sentencing Hard Labor;   Home Detention;   LCA Monitoring;   

    
 

 Sentinel Monitoring;   Community Service;   

   
 

B. 
 

Other Programs   
     

    Program Description:   First Offender DUI program – 3 month (AB541);   First Offender 
    

 

DUI program – 9 month (AB1353);   18-month Offender DUI Program (SB38);   12-hour 
    

 

Alcohol/Drug Education class (SB1176);   HAMM;   TEMPO;   16- or 32-week Anger 
    

 

Management – Name of Program is:   ;  52-week Domestic  

    Violence Program – Name of Program is:   ;  1-year Child Abuse 

    
 

Treatment Program;   16-week, 32-week, or 1-year Parenting Classes;   AIDS 
    

 

Education;   AIDS testing;    days Sentinel (SOS) Alcohol Monitoring (aka SCRAM); 

    
 

 MADD Victim Impact Panel;   (Number of Meetings ordered)  AA/NA Meetings;   

    
 

 Ignition Interlock Device;   Other: (Describe)   

   

4. I was ordered to file proof of completion of the program(s) with the court on    (date) 
 

   

5. I am currently actively participating in the program(s) and have not been terminated.   
 

   

6. I will not have completed the entire program(s) by the date ordered for completion because: 
 

   
 

(Describe reason)    
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DEFENDANT: CASE NUMBER: 

7. I believe I will complete the program(s) by (date) and request this as a new proof of 

completion date.

8. I do not currently have a violation of probation pending on this case.

9. I have previously had my program(s) reinstated by the court in this case on occasion(s). 

10. (If probation was granted) I have previously had violations of my probation in this case on

occasion(s).

11. I hereby give up my right to be personally present in court upon modification of my completion date(s)
and further agree that a judge or court commissioner may modify my proof of completion date(s) and
probation expiration date, if applicable, in my absence.

12. (Fill in only if applicable) Since the new completion date that I have requested is beyond the expiration
of my probation, I agree that my probation may be extended to expire no later than (fill in a date that
gives sufficient time for you to complete the program(s))   .

13. I agree that the orders of the judge or court commissioner extending the date for proof of completion of
my program(s), and extending probation, if applicable, may be mailed to me at my address of record and
I further agree to complete the program(s) and appear in court, if necessary, as directed by those orders.
I am representing that I have provided to the court my current mailing address, which is:

I further agree that, should my mailing address change within the next 14 days, I will contact the court 
immediately to obtain the orders directly from the court clerk.  

14. I further declare that the electronic signature set forth below is my true signature.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Dated:  
(DEFENDANT’S SIGNATURE) 

ORDER 

The court grants the request for extension of proof of completion date and orders Defendant file proof of 
completion of the aforementioned program(s) with the court by or appear in court on that 

date if proof of completion has not been filed at least one week in advance of proof of that completion date. 

Probation is extended to expire on . 

The court denies the request for the following reason: 

The request exceeds the number of extensions allowable by electronic request.  Defendant is 

directed to add on to the court’s calendar for a hearing date.   

Probation has already been revoked.  Defendant must personally appear in court. 

The new completion date requested exceeds the time remaining on the term of probation and Defendant 

has not consented to an extension of the probation term.  

Other: 

Dated: 
(JUDGE/COMMISSIONER OF THE SUPERIOR COURT) 

Page 2 of 2 
Approved for Optional Use 
Riverside Superior Court 
Form RI-CR086 [Rev.08/26/20] 

REQUEST FOR EXTENSION OF  
PROGRAM COMPLETION DATE 

STATUTORY AUTHORITY 
riverside.courts.ca.gov/localfrms/localfrms.shtml 


	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Text2: 
	8: 
	9: 

	Text1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 

	7: 
	8: 


	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off

	Text3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 



