
 

SEWARD COUNTY PRETRIAL DIVERSION 
   

529 Seward Street, Suite 103 ▪ Seward, Nebraska 68434 

Phone 402-643-3055 ▪ Fax 402-643-3055 ▪ sewardcountydiversion@windstream.net 
 

REQUEST FOR PRETRIAL DIVERSION 
 
 

Name: __________________________________ Date of Birth: _______________ Age: ___________ 

Address: ___________________________________________________________________________ 

City: ___________________ State: _____ Zip Code: _________   Home Phone: __________________ 

Cell Phone: ________________________ E-Mail Address: ___________________________________ 

 

Next Court appearance date: ______________   

Do you have an attorney in regards to this offense?      Yes    No 

If yes, name of attorney _______________________________________   Phone__________________ 

 
Please answer the following questions: 

1. Do you have charges, other than the offense being referred to Diversion, pending in this county or 
any other county/state at this time?       Yes   No    

2. Are you or have you ever been in a Pretrial Diversion Program?   Yes   No         
3. Have you ever been on Probation?       Yes   No    
4. Have you had any law violations in the past?      Yes   No  

 
If you answered yes to questions 1-4 above, please list the following: 
 OFFENSE    DATE                               LOCATION 
 
 
 

ENROLLMENT OR DENIAL 
ENROLLMENT 
Once your paperwork is received, you will be contacted to set up an enrollment meeting.  Adults 
participating in Pretrial Diversion are required to pay a non refundable $50 enrollment fee.  Please 
be prepared to pay this fee or make arrangements prior to enrollment. There is a monthly fee of $25.00 
for your participation in Diversion.  All fees are non refundable. This fee may change without prior 
notice.  All out of state participants are required to pay a $150.00 administrative fee. Financial assistance 
is available upon your request.   
 
DENIAL 
If you are denied enrollment into the Pretrial Diversion Program, a letter will be mailed to you indicating 
the reason for your denial.  If you are denied enrollment, you may request an Administrative Review of 
that finding by contacting the County Attorney’s Office, 529 Seward Street, #105, Seward, NE 68434 in 
writing within 7 days of the date of your denial letter. 
 
I have read the information provided above.  All information is true and correct.  I understand that if any 
of the above information I have provided is NOT true and correct, this may be the basis for denial of my 
request for Diversion or termination of Diversion at a later date. 
 
 
  

Applicant’s Signature Date 
 

mailto:sewardcountydiversion@windstream.net

