
KANE COUNTY JUSTICE COURT 
STATE OF UTAH 

76 North Main Street, Kanab, UT 84741 
Phone - (435)644-2351; Fax – (435)644-2052 

Email – jckane@utcourts.gov 

STATE OF UTAH, 
PLAINTIFF, 

             VS. 

___________________________, 
DEFENDANT. 

MODIFICATION REQUEST AND ORDER 

Case No.:_____________________ 
Judge: _______________________ 

____________________________________________________________________________________ 

I am the Defendant in this case and am on probation or am subject to the terms of a Plea in Abeyance 
Order.  I know that I have the following rights:  1) right to an attorney; 2) right to a hearing; 3) right to 
present evidence; and 4) right to a personal appearance.  I waive each of these rights and request that the 
Court modify the terms and conditions of my probation or plea in abeyance as set forth below.  I know 
that no term or condition of a plea in abeyance will be modified without the specific agreement of the 
Prosecutor.  If the Prosecutor objects to my Request to modify my probation, I know that the Court could 
accept my request or accept the Prosecutor’s objection.  

DEFENDANT’S REQUEST 
Probation [ ] Plea in Abeyance [ ] 
Please mark only those options you wish to modify 

Change the amount of my monthly payment from $____________ a month to $____________. 
Change the payment date from the ____ day of the month to the ____ day of the month. 
Change the final payment date from _______________ to _______________. 
Change my jail reporting date from _______________ to _______________. 
Convert my remaining fine(s) of $__________ to __________ hours of community service. (The rate for 
community service is $5.00, $6.75, and/or $9.50 per hour depending on the charge(s); contact the Court) 
Extend the time to complete my drug and/or alcohol evaluation from _____________ to _____________. 
Extend the time to complete my treatment or educational series from _____________ to _____________. 
Extend the time to complete my traffic school from _____________ to _____________. 
Other (please specify below):_____________________________________________________________ 
Reason(s) for Request (be specific):  _______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Defendant’s Current Address, Telephone Number, and Email 
___________________________________________________ 
___________________________________________________ 
__________________________________________________ 
(      )          -              ;

Date:  ______________________               Signature:  ___________________________________ 



KANE COUNTY JUSTICE COURT 
STATE OF UTAH 

76 North Main Street, Kanab, UT 84741 
Phone - (435) 644-2351; Fax – (435) 644-2052 

Email – rhatch@kane.utah.gov 
 

PROSECUTOR’S RESPONSE  
I am the Prosecutor in this case and waive the following rights:  1) right to a hearing; 2) right to present 
evidence, and 3) right to a personal appearance, and respond to the Defendant’s Request as follows: 
 
I specifically agree to the Defendant’s Request to modify the terms and conditions of Defendant’s 
Probation or Plea in Abeyance as set forth above: [  ] Yes  [  ] No 
 
Other Response:  ______________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Date:  ______________________                           Signature:  ___________________________________ 
 

COURT’S ORDER 
 

The Court, having considered the Defendant’s Request and the Prosecutor’s Response filed in this case, 
now enters its Order approving the agreed upon changes set forth above, subject to the following 
modifications, if any:___________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 
 
Date:  ______________________                           Signature:  ___________________________________ 
        Justice Court Judge 
------------------------------------------------------------------------------------------------------------------------------- 

CERTIFICATE OF NOTIFICATION 
I certify that a copy of this document was sent to the following people by the method and on the date 
specified. 
 
MAIL: 
BY HAND:  State of Utah 
 
Date:  ______________________                           Signature:  ___________________________________ 
        Justice Court Clerk   
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