
The Division of Community Corrections exercises its authority and imposes a   
period or periods of confinement.  (G.S. 15A-1343.2(e) & (f)) 

The defendant will be confined to the County Jail for a period  
of 2 days beginning on ______________ at _____________ am/pm. 

I have received a copy of this Violation Report and have been informed of my alleged failure to comply with one or more 
of the conditions of probation imposed by the court.  I have been informed of the probation officer’s decision to exercise 
the authority previously delegated by the court to impose confinement.  I have been advised of the right to a hearing 
before the court, with the right to present relevant oral and written evidence; to have counsel at the hearing, and that one 
will be appointed if I am found indigent; to request witnesses who have relevant information concerning the alleged 
violations; and to examine any witnesses or evidence.  I understand that I will be confined for  
the period designated on this report. 

__  I waive my right to a hearing.   

__  I hereby request a hearing before the court concerning the violations  
    listed above.      

_________________________________           ___________________________________ 
Signature of Probationer    Date          Probation Officer            Date   

                                               ___________________________________ 
                                               Chief Probation Officer      Date   
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