
Rev. 10/24 
NORTHAMPTON COUNTY VETERANS' COURT 

Court of Common Pleas 
Third Judicial District 
669 Washington Street 

Easton, PA 18042 

VETERANS' COURT PROGRAM APPLICATION 
UPON COMPLETION, PLEASE SUBMIT TO THE OFFICE OF JUDGE SLETVOLD. 

DEMOGRAPHIC INFORMA11ON      Arraignment Date (New Charges) ____/____/_____

Applicant's Name: ___________________ OTN/Docket#:. _________ _ 

Aliases (ifany): _____________ Charges: __________________ _ 

Address: _____________________________________ _ 

(STREET) (CITY) (STATE) (ZIP) 

United States Citizen: Y Phone _______________________ _ 
(CIRCLE ONE) 

Birthdate: __ .,_/ _ __,_/ __ Birthplace:. _____________ ,Height: ____ Weight: ___ _ 

Name of Attorney, if applicable: _______________ Attomey Phone. _______ _ 

Gender: M F Other Race: ______ Eye Color: _______ Hair Color:. _______ _ 
(CIRCLE ONE) 

Last 4 of Social Security#: _____ Identifying Marks, Tattoos _________________ _ 

DRIVING INFORMA11ON 

Driver's License/State ID#: _________ Issuing State: ____ .License Status: Valid Suspended 
(CIRCLE ONE) (CIRCLE ONE) 

Vehicle Make &Model: ________________ Year: _____ Color: _______ _ 

FAMILY INFORMATION 

Marital Status: ___________ Name of Significant Other: ______________ _ 

Children: Y N 

Child's Name Gender 

Child Support Obligation? Y N 

Date of Birth 

Full Custody 
Full Custody 
Full Custody 
Full Custody 
Full Custody 

Amount: _____ Current? Y N 

Shared Custody No Custody Terminated 
Shared Custody No Custody Terminated 
Shared Custody No Custody Tenninated 
Shared Custody No Custody Tenninated 
Shared Custody No Custody Tenninated 

Othe r Family Resources (please list name, relationship, and add ress): _________________ _
























