
 

 

 

PRE-TRIAL DIVERSION PACKET 
 

INSTRUCTIONS 
 Fill out completely and sign all forms  

 Give all forms to City Prosecutor when completed. 
 
 
 

Answer the following questions before filling out packet 
 
1. Do you have a mental illness?  yes________      no_________ 

2.   Do you take prescription medication? yes_________   no_________ 

  If yes, please list all prescribed medication 

  ___________________________________________________________ 

1. Have you ever been convicted of a weapons charge? yes _______  no________ 

2. Have you ever been convicted of assault/domestic violence? yes____ no_____ 

3. Are you on probation or parole in the City of Birmingham or any other jurisdiction? 

yes_______  no_________   

If yes, where ______________________________________________________ 

4. Do you have any pending cases? yes___________ no____________ 

If yes, what________________________________________________________ 

 
If you do not have an attorney, your signature below is a voluntary waiver of your right to be represented by an 
attorney in this matter. 

 
 

_____________________________   ________________________ 
Print Defendant’s Name     Print Attorney’s Name 
 
 
 
_____________________________   ________________________ 
Defendant’s Signature     Attorney’s Signature 

IN THE MUNICIPAL COURT  OF 
BIRMINGHAM, ALABAMA 

 Case Number 


