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STATEMENT OF PROSECUTING ATTORNEY REGARDING
DOMESTIC VIOLENCE INTERVENTION
17-A M.R.S. §1807(4)

l, , prosecuting Attorney for the State of Maine, hereby state that the
inclusion of a Certified Domestic Violence Intervention Program was not part of the plea agreement offered in this
case for the following reason(s):

|:| Domestic Violence Intervention is not appropriate given the following facts:

|:| A Certified Domestic Violence Intervention Program is not reasonably accessible in this case.

|:| Defendant does not have the financial means to pay for a Certified Domestic Violence Intervention
Program and alternative funding is not available.

|:| Defendant completed a Certified Domestic Violence Intervention Program, namely
on (mm/dd/yyyy)

|:| Defendant has completed or is enrolled in the following alternative treatment that is appropriate in
this case:

|:| Other:

Date (mm/dd/yyyy): >

Attorney for the State

Printed Name and Bar Number

ADA Notice: The Maine Judicial Branch complies with the Americans with Disabilities Act (ADA). If you need a reasonable
accommodation contact the Court Access Coordinator, accessibility@courts.maine.gov, or a court clerk.
Language Services: For language assistance and interpreters, contact a court clerk or interpreters@courts.maine.gov.
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