
  

   

      

   sty cook COUNTY g SHERIFF'S C OFFICE 
Lea ELECTRONIC MONITORING PARTICIPANT PLACENENT - RESIDENTIAL CONSENT - 

R CIPANT NAME: a, ‘L a Manele CLL BOOKING IDs, 14- OFO. 1 ¥. a 

     

  

    
    
  

  

cipant! listed above has: béen- court-ordered: to the eook Col , Department of Corrections. | have agreed to allow the Sheriff to place theParticipant in my residence. By initialing below, | Ye Lhave read and understand the following: = | : an ; 
Inquiries have been made regarding my safety and i have hot revealed ry safety concerns at this time regarding the \ LW placement of the DELIVERING PARTICIPANT listed above in this home, 
have. been given a Participant Information Sheet that : ey ) program requirements. 

v 
| have had the opportu nity to. ask. questions, and any questions have temansvered to my satisfaction. 

provides Importanti formation regarding the Sheriff's EM 

   

7 understand that I can contact EM program staff at 877-326-9198 or con ieenue nt vsheriff@Bl.cc om if | have any. additional questions or. concerns, or to hotify program staff that the participant can: tolenger reside i in this home, 
| consent to an officer conducting a safety tour of this home and understancithat Sheriff’s officers will visit this home. as necessary during the duration. of PARTICIPANT "Ss placement i int the prograet, 
I understand that my prope rty and/or residence may be subject toa ‘warrautless search in order to ensure. PARTICIPANT’ 5 Compliance with the terms of the Program, any applicable tourt orders and ongoing officer safety. 

| affirm that | am authorized to Permit the PA 0 RTICIPANT to reside i in thishorte, and that neither my lease nor any other ; VU 7 jlegal document or rule prohibits their placement here. . 

{ unclerstand the requirements of the EM Program as explained to meancl] agree to allow the PARTICIPANT toresidein - this home which their being ‘electronically monitored as a Program Partid xe ne. IE} IEAPPLICABLE: — a 
XY Lo \4 doesn red 

o oe ~ (Ppbt@sted’ individual) 
I confirnf tRat go ge Ail be allowed‘at this home. ‘Ve Ral by Lease 

“| . Host Address: & CAL ‘a 

   

       

  

   

   

  

He AY on C Hicea : _State/Zip: tot 217 
D{iver’s Licerise NO State ID / Passport: Zz, . 

ste of . 
_ Consent individual's Name: lil baviens, Vonlde {f __ Signature: Vv We Fat Linas ef: ‘/2- 20% 

= cook COUNTY SHERIFF'S OFFIgE Si 

  

  
  

  

  

    

        

H aioe ce ay Maven, Vwlely ——14-af-Figg (NAME) | . (BOOKING ID NUMBER) WW HO! “CHECK CONDUCTED? De, ES (Running Water and electricity are mandatory for placement) oo — ; 
- Fino tN NO, return participant to RCDC 

  

      

   

  

    

  

PARTICIPANT is; 
Safe) chit ren presently. 

  

   
      Are protected person(s) gf rfeserit at the time of delivery? as Ol ves NO FES, return participant to RCDC ay — {print}: y 22 G “enenures A _ 

oY -/ ? 202 7 — , 
TRIS FORM: MUST BE ‘COMPLETED FOR EACH NEW DELIVERY AND RELOCATION DFA PARTICIPANT’ Ss Failure to secure written authorization from the homeownerlleaseholder or other adult(s) who live at theresi 

  

  

          
  

    eee shall be sufficient to deny placement at this location, 
WHITE/ ORIGNIAL - File a _ YELLOW ~ Homeowner/ Leaseholde r 

    

. PINK- Program 
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