
IN THE DISTRICT COURT OF RICE COUNTY, KANSAS

STATE OF KANSAS,    PLAINTIFF,

vs.        Case No. ________________

____________________________,    DEFENDANT.
Print Name

APPLICATION FOR DIVERSION
APPLICATION – All blanks must be completed and all information must be accurate. Each answer

will be verified through investigation.

Name: _________________________________

Address: _______________________________________

City: ______________________________ State: _______   Zip: ______________

Date of Birth __________________   Age: ______  Sex________ Race_____

Driver’s License No. ___________________

Cell Phone   __________________ Work Phone ______________

Email Address: __________________________________________

II. CURRENT CHARGE/ARREST FOR WHICH YOU ARE APPLYING FOR DIVERSION:

      ______________________________________         ____________________________________
 Date of Arrest Charge

PRIOR  ARRESTS: ___________________________________________________________
Date Offense Disposition

Diversions

____________________________________________________________________________
Date                                 Offense

III.  Once your evaluation is received, it will then be up to the District Attorney whether or not you
are approved for Diversion. Upon approval or denial, you will be contacted by the Diversion
Coordinator. Please advise the Diversion Office of any changes of phone number and/or
address while awaiting approval/denial.

IV. I stipulate that the time between the submission of this application, its acceptance or rejection
by the County Attorney, and the filing of the diversion agreement, if accepted, shall be
considered a delay resulting from my application, and such time shall not be charged to the
State for speedy trial purposes, pursuant to K.S.A. 22-3402.



V.    Violation of the agreement and/or terms could result in the revocation of your diversion and
the case being referred back to District Court.

I acknowledge that I have received and understand the informational page attached to this
application. _____________ (Initials) (Keep information page for your records)

I declare, verify, certify or state under penalty of perjury, that the foregoing
information is true and correct.

Signature:_______________________________ Date:________________

Defense Counsel: (If applicable) __________________________________



DIVERSION INFORMATION PAGE
(Read Carefully before mailing Diversion Application)

 A Nonrefundable application fee of $25.00 (must accompany this application)

 Payment method:  Cashier Check, Money Order or Personal Check.
Payable to: Rice County Attorney’s Office

 Cash or Credit card will not be accepted!

 Mail application to: Rice County Attorney’s Office
Attn: Diversion
101 West Commercial, 2nd Floor
Lyons, KS 67554

If you have any questions please call the Diversion Coordinator at (620) 257-3081

 Please contact the Diversion Coordinator of any changes of phone number and/or address
while awaiting approval/denial.

 Upon approval, the signed journal entry, diversion agreement and stipulation of fact, must
accompany payment or payment will not be accepted.

 The Rice County Attorney’s Office will not send a receipt for payment of diversion fees or court
costs.  The defendant should maintain his/her copy of any check or money order stub.

 If you have an attorney and you have legal questions about your diversion, contact
your attorney.

 Violation of the agreement and/or terms could result in the revocation of your diversion and
the case being referred back to District Court.



(If applicable) Alcohol and Drug Evaluation can be obtained at the following:

• Reno Alcohol and Drug Services, 24 West 4th Ave., Hutchinson, KS 67501 (620) 665-6446

• Mirror, 115 E. 4th Ave., Hutchinson, KS 67501 (620) 665-7750

• Crossover Recovery- SACK, 400 W. 2nd Ave., Hutchinson, KS 67501 (620) 669-9024

• SACK- Substance Abuse Center of Kansas, 731 N. Water, # 2, Wichita, KS 67203 (316) 267-3825

• Preferred Family Healthcare, 830 S. Hillside, Wichita, KS 67211 (316) 613-2222
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