(Agency or other appropriate letterhead)

PROSECUTOR NOTIFICATION

OF
SOBRIETY CHECKPOINT
The ( name of police agency ) will be conducting a Sobriety Checkpoint on Saturday the

18t of October 2003 between the hours of 8:00 pm and 4:00 am at the following location(s):

1. (Road or street, City, County of location 1)

2. (Road or street, City, County of location 2)

The (___insert agency name___) has a policy in place detailing the selection, setup and operation of
sobriety checkpoints. This policy and all applicable court decisions will be followed during the conduct of this
checkpoint. |

For more information contact (____insert name of contact, agency and telephone number ).
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