
PHIL SORRELLS, CRIMINAL DISTRICT ATTORNEY 

Tim Curry Criminal Justice Center, 401 West Belknap, Fort Worth, Texas 76196 

Telephone: 817.884.1633 Office Hours: 7:45 A.M. to 4:45 P.M. 

DEFERRED PROSECUTION PROGRAM APPLICATION 

The Tarrant County Criminal District Attorney's Office offers the Deferred Prosecution Program (DPP) to first time 

criminal offenders who meet certain program requirements. This Program is designed to give eligible applicants an 

opportunity to learn from and make amends for their mistakes. If the program is successfully completed: 1) case against 

applicant will be dismissed, and 2) applicant is eligible for an immediate expunction. The completed application must be 

turned in to the Tarrant County Criminal District Attorney's Office within 90 days of the filing of the applicant's case. 

Incomplete and untimely applications will not be considered. 

Your application must include the following items: 

• DPP Questionnaire, fully completed by the applicant.

• Two (2) signed letters of recommendation. Each letter must state that it is written by a person who is not a relative

or co-defendant, state that the writer has known the applicant for at least three (3) years, and state the nature of

the pending criminal charge.

• Personal statement. (page 6)

• High school diploma, college transcript, or GED certificate.

• Negative drug test, given at the Tarrant County Community Supervision and Corrections Department.

(Necessary paperwork will be provided when application is turned in to obtain drug test)

• Non-refundable initial program fee of $25.00.

Notice to Applicant: If you have any questions regarding your case, please contact your attorney. The Criminal 

District Attorney's Office is legally prohibited from discussing your criminal case with you. 
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DEFERRED PROSECUTION PROGRAM QUESTIONNAIRE 

The questions on this form are to be answered BY THE APPLICANT, completely and legibly. Answer all 

questions. Tell the truth. Your responses will be verified through an extensive investigation. 

1. Full Name:

2. 

3. 

4. 

-------------------------------

LAST FIRST MIDDLE 

MaidenName: ____________ Nickname: _____________ _ 

List any other names used: _________________________ _ 

Home Address: __________________ Apartment #: ______ _ 

City: _____________ State: _______ Zip Code: _______ _ 

Date of Birth: _____________ Current Age: ____________ _ 

Gender:. ____________ Race: __________________ _ 

Social Security Number: __________________________ _ 

5. Driver License, State ID, or Learner's Permit __________________ _

Number:. _______________ State: ___ Has your license ever been

suspended or revoked? Yes/No (circle one) __________________ _

If yes, explain: _____________________________ _

6. Telephone number (where a message may be left for you): _____________ _

7. Email Address: _____________________________ _

8. With the exception of this case, have you ever been arrested or placed in jail on suspicion of

any criminal or traffic violations? Yes/No (circle one) If yes, complete the following:

CHARGE CITY & STATE DATE POLICE AGENCY
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9. Are you currently or have you ever been diagnosed with or been prescribed medication for a

mental disease or disorder? Yes/No (circle one) If yes, please explain and list the mediation 

prescribed: ___________________________________ _ 

10. (A) Present Employer: 

Phone: 

Starting Date: 

Title: Duties: 

Supervisor's Name: 

(B) Past Employer:

Phone:

Starting Date: End Date: 

Title: Duties: 

Supervisor's Name:

Reason for leaving:

11. Have you ever used or do you currently use any illegal drugs, such as Marijuana, Heroin,

Cocaine, LSD, pills (for which you do not have a prescription) or other Hallucinogens?

Yes/No (circle one) If yes, list what drugs, the dates and extent of your usage:

12. List all immediate relatives (spouse, parents, siblings, children):

RELATIONSHIP ADDRESS 

3 


















