
Client Referral Form 

Send to service@prontotrak.com or Fax to 866-714-3852 

Date:  __________  Agent:  _____________________________  Agency:  _______________________________ 

Email:  ________________________________   Sentencing Court: _____________________________________ 

Office Number:  ______________________________    Cell Number:___________________________________ 

Please check one:   Participant Paid     Agency Paid    

Length of Monitoring: ______________ or  until further ordered  

Install: 

 My agency will be doing install   Date: ______________  Time: _____________

 ProntoTrak will be doing install & will coordinate install—install must be completed by ____________

Type of Service: 

 GPS    SCRAM Alcohol Detection 

 TouchPoint  With Radio Frequency (RF)

 Radio Frequency (RF)    SCRAM Remote Breath 

Participant Schedule for Curfew/House Arrest 

If a specific schedule is not included, a lockdown schedule will automatically be applied 

or  no schedule to be applied, only tracking 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 Can Leave 

Must be home 

Inclusion zones (other than residence) - Address/Area: ________________________________________________ 

Exclusion zones - Address/Area: _________________________________________________________________  

Any other pertinent information about case or participant: _____________________________________________ 

____________________________________________________________________________________________ 

Form 14, ProntoTrak 

Have Equipment  Device #_______________________ Device #_______________________

Need Equipment 

First:____________________ Middle:_________________ Last:_________________ DOB:_____

Home Address (Line one):___________________________________________________________________________________ 

Home Address (Line two):___________________________________________________________________________________ 

City:____________________ State:____________ Zip:___________________ County:______________

Home Phone:__________________________ Cell Phone:___________________________

mailto:service@prontotrak.com

	Form Name: PT-Referral Form
	Form Id: PT-REF
	Date: 
	Agent: 
	Agency: 
	Email: 
	Sentencing Court: 
	Agent Office Number: 
	Agent Cell Number: 
	Group1: Choice1
	Length of Monitoring: 
	Check Box2: Off
	Date_2: 
	Time: 
	Group: Off
	ProntoTrak will be doing install  will coordinate installinstall must be completed by: 
	Device: 
	Device2: 
	Have equipCheck: Off
	NeedEquipCheck: Off
	First Name: 
	Middle Name: 
	Last Name: 
	Date of Birth: 
	Home Address: 
	Home Address2: 
	City: 
	State: [GA]
	Zip Code: 
	County: 
	Home Telephone: 
	Cell Phone: 
	GPS: Off
	TouchPoint: Off
	SCRAM: Off
	RF: Off
	RB: Off
	Check Box9: Off
	SundayCan Leave: 
	SundayMust be home: 
	MondayCan Leave: 
	MondayMust be home: 
	TuesdayCan Leave: 
	TuesdayMust be home: 
	WednesdayCan Leave: 
	WednesdayMust be home: 
	ThursdayCan Leave: 
	ThursdayMust be home: 
	FridayCan Leave: 
	FridayMust be home: 
	SaturdayCan Leave: 
	SaturdayMust be home: 
	Inclusion zones other than residence  AddressArea: 
	Exclusion zones  AddressArea: 
	Any other pertinent information about case or participant 1: 
	Print: 
	Submit: 


