
ORDER FOR FURLOUGH 

    IN THE DISTRICT COURT OF THE STATE OF WASHINGTON 

IN AND FOR THE COUNTY OF BENTON 

Plaintiff, 

vs. 

Defendant. 

NO.  

ORDER  

FOR FURLOUGH 

ORDER 

Based on the defendant’s intention to complete residential treatment, the Court now being 

fully advised in the premises, 

IT IS HEREBY ORDERED that: 

A. Defendant is under pre-trial conditions which shall be amended as follows:

1. ____ (check box if applicable) Bail shall remain.

2. ____ (check box if applicable) SCRAM/24-7 alcohol monitoring shall terminate.

3. ____ (check box if applicable) SCRAM/24-7 alcohol monitory shall remain.

B. Defendant is under a post-conviction sentence or probation violation.

1. The defendant is furloughed commencing on _____________, 202__, ending after the

successful completion of his/her treatment, or in the event he/she leaves treatment, or is

discharged from treatment, whichever occurs first.

2. While on furlough the defendant shall be en route to the facility, at the facility, en route

back to the jail, and no other place.

3. The defendant shall abstain from alcohol and all non-prescribed controlled substances,

take all medications as prescribed and not commit any violations of law.

4. The defendant shall be picked up by __________________ at _____ a.m./p.m. at the

Benton County Jail and travel directly to ______________________ (location) and return

directly to Benton County Jail upon completion or termination of his/her treatment

program.
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5. Upon discharge, whether successful or unsuccessful, Defendant shall return to Benton 

County Jail within ____ hours (4 if not otherwise specified) of release from the facility. 

 

6. Any violations of these conditions or failing to return on time will be considered Escape, 

and additional charges will be filed by the State. In the event the Defendant is on pre-trial 

conditions of release, additional conditions may be imposed. 

 

7. A status or Pre-Trial hearing or probation review hearing shall be held on the ____ day of 

__________________, 202_, at __________ a.m./p.m. 

Dated: this ____ day of ____________________, 202__. 

 

        ___________________________ 

        JUDGE 

 

Presented by:       Approved: 

 

___________________________    ___________________________ 

Attorney for Defendant     Attorney for State/City 
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