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Attorney or Party without Attorney 
Name, Address, Telephone No., State Bar Membership No. 

 
 
 
Attorney for (Name):  

Court Use Only 

Superior Court of California, County of Lake 
255 N. Forbes Street, 4th Floor 
Lakeport, CA 95453 

 

PEOPLE OF THE STATE OF CALIFORNIA 
 

                       vs. 
 

DEFENDANT: 
 

Case Number: 

 

DEFENDANT’S PETITION TO TERMINATE PROBATION – AB1950 
 

 Prior to filing, petitioner is required to immediately provide notice by providing a copy of the 
Petition to the District Attorney and Probation Department (felony cases only). 

 Proof of service to the District Attorney and Probation must be provided to the Court. 

 If the District Attorney indicates the petitioner is ineligible, or if either the petitioner or 
District Attorney requests a hearing, the matter will be set for hearing.   

 
On (date) _____________, the above-named defendant was granted _______ years of  felony or 

 misdemeanor probation.  Pursuant to AB1950, the maximum probation term for the underlying 

offense is ______ years.  As the maximum probation term has been reached, it is requested 

probation be terminated.  

 

Date:  ____________     ______________________________________ 

       Petitioner/Defendant/Attorney for Defendant 
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People vs. __________________________           Case Number: _______________ 

                   

PROOF OF SERVICE – DEFENDANT’S PETITION TO TERMINATE PROBATION – AB1950 

Directions: A complete copy of the Petition to Terminate Probation must be served upon the District 
Attorney and Probation (felony cases only) either in person or by mail prior to submitting to the Court. 
In addition, a blank Reply to Petition to Terminate Probation form must be served upon the District 
Attorney.  
 

1. Person serving.  I am over the age of 18 and not a party to this action. 
Name:       
Address:       
Telephone:       

 
2. I served a copy of the Petition and Order to Terminate Probation as follows: 

 
a.  Personal Service: I personally delivered the Petition and Order to Terminate Probation 

to the person at the address listed below: 
 

 Lake County District Attorney   Lake County Probation Department 
     255 North Forbes Street        201 S. Smith Street 
     Lakeport, CA 95453        Lakeport, CA 95453 

 

b.  Service by Mail: I deposited the Petition and Order to Terminate Probation in the United 
States mail, in a sealed envelope with postage fully prepaid.  The envelope was 
addressed as follows: 
 

 Lake County District Attorney   Lake County Probation Department 
     255 North Forbes Street        201 S. Smith Street 
     Lakeport, CA 95453        Lakeport, CA 95453 

 

3. I declare under penalty of perjury that the foregoing is true and correct and that this 
declaration was executed on:  
 

Date: ______________ at (County) ________________, California 

 
      ________________________________ 
      Declarant’s Signature  

 

 

 

 

 

 

  


