HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Court Committal Application

Name: ______________________________________________________________________________
		(Last)				(First)				(Middle)

Other Names Used: _________________________________________________________________

Address: ___________________________________________________________________________
		Number			Street			City		State		Zip Code

Mailing Address (if different from above): ____________________________________________

E-Mail: ____________________________	_____________________________________________

Birthdate: ____________________	Age: _____	Sex: _____	Race _____	Hair ________	

Eyes _______ Height _______	Weight _______	Social Security #: _______________ 

Driver’s License #: ________________________________		State: ___________________

Home Phone: ______________________________	Work Phone: _________________________

Cellular Phone: ____________________________	Other: _______________________________

Employer Name & Address: ________________________________________________________

Occupation: _______________________________	Health Care Provider: ________________

In Case of Emergency, Notify: Name/Relationship ___________________________________

Home/Cell Phone: __________________________	Work Phone: _________________________

Do you have any medical problems?	  _____ YES 	 _____ NO

If yes, explain: ___________________________________________________________________

Are you taking any prescription medication(s)? 	_____ YES 	_____ NO
	
If yes, type(s) and dosage(s): __________________________________________________

_____________________________________________________________________________________

List all arrests within the past five (5) years: (List in order – Date, City of arrest & Offense):

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________
HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Court Committal Application (cont.)

What were you convicted of in this matter? __________________________________________

How much time do you have to serve? _______________________________________________

When would you like to start serving your sentence? _________________________________

Medical Questionnaire

1. During the past five (5) years, have you suffered any injury or illness that caused you to lose time from work?   _____ YES	_____ NO
If yes, explain: _______________________________________________________________

______________________________________________________________________________

2. Do you currently have: (check all that apply)
_____ Hepatitis			_____ Asthma		_____ Epilepsy
_____ Tuberculosis			_____ Diabetes		_____ Mental Disorder
_____ Bloodborne Pathogens		_____ Heart Trouble
_____ HIV				_____ High Blood Pressure

3. Are you currently under the care of a physician?	_____YES	_____NO
If yes, List doctor(s) name(s) & phone number(s): __________________________________

______________________________________________________________________________

4. Are you presently taking any prescribed medication?	     _____ YES	      _____ NO
If yes, detail type(s) and dosage(s): _______________________________________________

______________________________________________________________________________

5. Have you ever filed a Workers Compensation claim, in any state? _____ Yes   _____ No
If yes, explain: _________________________________________________________________

______________________________________________________________________________

I declare that I have read, been given the opportunity to review and ask questions about each question on this form. My signature indicates that I fully understand each of the above listed questions and conditions. I hereby certify that my responses are true and complete. I understand that any misstatement of facts will subject me to disqualification from the Hermosa Beach Police Department’s “Pay-to-Stay” Program.






HERMOSA BEACH POLICE DEPARTMENT
“Pay-to-Stay” Program – Court Committal Application (cont.)




______________________________________
	Applicants Printed Name


______________________________________				_________________________
Applicant Signature						                Date


__________________________________________________		__________________________
Hermosa Beach “Pay-to-Stay” Program Coordinator		                ID #










*Complete this application and bring it along with a copy of your 
COURT COMMITMENT DOCUMENTS and T.B. MEDICAL CLEARANCE to:



Hermosa Beach Police Department – Records/Jail Department
[bookmark: _GoBack]ATTN: Jail Supervisor and/or Lead PSO
 HBPDRecords@hermosapolice.org
540 Pier Ave.
Hermosa Beach, CA 90254
Tel: 310-318-0360   Fax: 310-798-8926


OFFICE USE ONLY – DO NOT FILL IN
	Interviewed By:
	Date:
	
Approved: ___________      
          
Denied: _____________
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