
INSTRUCTIONS for filing a Motion for Conditional Discharge from Supervision 

 
Each motion must be completed with name, contact information, case number, etc 
and must have a completed dated and signed Certificate of Service 
 
Each motion must be accompanied by the referenced Recommendation for 
Conditional Discharge from Supervision which must be attached as Exhibit A. 
 
The proposed order must be completed with name and case number. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Name: _______________________ 
Address: _____________________ 
_____________________________ 
Phone: _______________________ 

 
 

MONTANA ELEVENTH JUDICIAL DISTRICT COURT, FLATHEAD COUNTY 
_______________________________________________________________________  

 
STATE OF MONTANA,   ) Docket No.:  __________________ 
 Plaintiff,    )  
     ) 
vs.     ) MOTION FOR CONDITIONAL  
     ) DISCHARGE FROM SUPERVISION 
__________________________, ) PURSUANT TO MCA § 46-23-1011 
 Defendant.   ) 
_______________________________________________________________________  

 
 COMES NOW THE DEFENDANT, and hereby Petitions the Court for Conditional 

Discharge from Supervision pursuant to Montana Code Annotated, § 46-23-1011.   

On ______________, Defendant ________________________ AO#_____________, 

having been convicted of the crime of ______________________________________, 

was sentenced by Judge ___________________ of the Eleventh Judicial District Court 

in the county of Flathead.  The Probation and Parole Officer/Interstate Compact 

Agent recommends to the Court that this Defendant, __________________________ 

AO#_____________, be granted a Conditional Discharge from probation supervision 

per the attached Recommendation for Conditional Discharge from Supervision. 

(Exhibit A).   

 Respectfully submitted this ______ day of ____________________, 20_____.  

      ________________________________ 
     DEFENDANT (signature) 
      

 



CERTIFICATE OF SERVICE 
 

 I certify that on this ______ day of __________________, 20____, a true 

and correct copy of foregoing Motion for Conditional Discharge from Supervision 

Pursuant to MCA § 46-23-1011 was served on the following persons by the 

following means: 

_____ Hand Deliver 
_____ Mail-Postage Prepaid 
_____ Overnight Delivery Service 
_____ Fax 
 
  
Flathead County Attorney’s Office 
820 S. Main St. 
Kalispell, MT 59901 
 
  
Probation & Parole Office 
723 5th Ave East, Ste 100 
Kalispell, MT 59901 
 
       
      ____________________________ 
      Defendant (signature)  
     
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 
MONTANA ELEVENTH JUDICIAL DISTRICT COURT, FLATHEAD COUNTY 

_______________________________________________________________________  
 

STATE OF MONTANA,   ) Docket No.:  _________________  
  Plaintiff,   ) 
     ) 
vs. ) ORDER GRANTING CONDITIONAL  

) DISCHARGE FROM SUPERVISION  
        )   

__________________________ )  
  Defendant.  ) 
_______________________________________________________________________  
 
The Defendant motioned the Court for Conditional Discharge from Supervision.  The 

Court has given due consideration to the matter.   

 Now, therefore, this Court finds the following: 

 ☐ Requirements for a Conditional Discharge from supervision are met.   

IT IS ORDERED this Motion is GRANTED and Defendant is conditionally discharged 

from supervision. 

 DATED this ______ day of ____________________, 20____. 
 
 
      
      
 ________________________________ 
       District Court Judge 

 

 

  

 cc:    Flathead County Attorney’s Office 
    Probation & Parole Office 


