
SALEM COUNTY PROSECUTOR’S OFFICE 
VETERAN’S DIVERSION PROGRAM AGREEMENT 

 
 
PARTICIPANT:__________________________ CASE NO:_____________________ 
 
 
 I agree to enter the Salem County Prosecutor’s Office Veteran’s Diversion Program.  I 
understand and agree that I have certain obligations responsibilities and will have to follow 
orders from the court.  I agree to: 
 

1. Report as directed.  I will keep all court appointments, participate in case 
management and mental health services initiated through the Veterans Division 
Resource entity or other similar services and to follow any rehabilitation, 
educational, medical, psychiatric, or substance abuse treatment program 
recommended. 

 
2. Take my medication as prescribed (if applicable). 
 
3. Authorize the case management or mental health service provider to release to 

the prosecutor periodic status reports regarding the Servicemember’s 
participation, cooperation and recovery process with case management and 
mental health services. 

 
4. Cooperate with case management service providers to procure housing, 

education and employment services, where appropriate. 
 
5. Pay restitution for damages or losses that have resulted from the offense. 
 
6. Refrain from the use of alcohol or illegal drugs or frequent any place where 

alcohol or illegal drugs are sold.  I will submit to drug testing when instructed.   
 
7. Refrain from owning or possessing firearms or weapons of any kind.  I will not 

reside in a residence which has firearms within.   
 
8.   Refrain from further criminal activity.   
 
9. Refrain from any contact with the victim of the offense. 
 
10.   Cooperate with a mentor, where assigned, and the United States Department of 

Veterans Affairs Outreach Specialist. 
 



11.  Suspend the tolling of time for the purposes of the Servicemember’s right to a 
speedy trial while the Servicemember is participating in the program. 

 
12. Advise the prosecutor of any change in the Servicemember’s residential address 

or any change in the provider of case management and mental health services. 
 
13. Any other terms and conditions related to the Servicemember’s recovery and 

public safety deemed appropriate by the prosecutor: 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________      

 
 

I hereby acknowledge that I have read and understand my responsibilities as set forth herein 
and above, and I have agreed to abide by each and every rule.  With all present, this _____ day 
of ___________________, 20___. 
 
 
 
 
____________________________ 
Participant 
 
 
____________________________ 
Assistant Prosecutor 
 
 
____________________________ 
Defense Attorney 
 
 
____________________________ 
Superior Court Judge 


