
  Application for Electronic Monitoring 
 

_____________________________________________________________________________________________________ 

LAW ENFORCEMENT CENTER  ·  1500 STRONGS AVE.,  STEVENS POINT, WI 54481  ·  715-346-1400  ·  FAX  715-346-1591 
 
 
 
 
    
 
 

O:\Forms\Jail Forms C: 12/13/2016 R: 02/08/17 92498 

MIKE LUKAS 
Sheriff 

 
 

    
  
 

 
Name:__________________________________    Date of Birth:______________ 
Address____________________________________________________________ 
City:___________________________   State:_____________   Zip:____________ 
Telephone:  Home:______________________        Cell#:____________________ 
How long have you lived at the above residence?______Do you rent or own?________ 
Name of home owner/ landlord? ___________________________________  
Phone:_______________________________ 
Person(s) living with you:                                    Age:                            Relationship 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 

Employment Information: 
Are you self-employed?        Yes                  No    
Employer:_________________________________ Position:_________________ 
Address:____________________________________________________________ 
City:_____________________________ Zip:____________  Length:____________ 
Supervisor’s Name:____________________________ Phone #:_______________ 
Hourly wage/salary:__________________ Next date of pay:_________________ 
Does your supervisor work on site with you?______________________________ 
Job site:____________________________________________________________ 
Do you have a valid Driver’s License?    Yes                    No     
Do you have an occupational License?   Yes                   No     
If yes, List permitted hours to drive and/or any other restrictions: 
_____________________________________________________________________________________
___________________________________________________________ 
If no license, How do you get to work?_________________________________________ 
 

 

Portage County Sheriff’s Office 
Electronic Monitoring Program 

1500 Strongs Ave.  Stevens Point, WI 
54481 

Phone: 715-346-1262    Fax: 715-346-1623 

 

 

  
  



Criminal Information: 
What is the current offense?_______________________________________________ 
Domestic Related?     Yes                   No     
What is the length of your sentence?________________________________________ 
Do you have any pending charges?______ List charge(s) & County_____________ ____ 
_______________________________________________________________________ 
Are you currently on Probation or Parole?   Yes                     No    
Agent’s Name & Phone Number:_____________________________________________ 
Are there any victim(s) in this case?  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever been on the Portage County Electronic Monitoring Program in the past? 
Yes                  No                            When?__________________________________ 
 
Do you have your mandatory “Risk” assessment completed?   Yes                  No         
If not, call the EMP Office at 715-346-1262 to schedule this assessment.   
You will not be considered for the Electronic Monitoring program without it. 
 

OWI Convictions: 
Do you have your required DOT Drivers Safety Plan Assessment completed?     
Yes                       No   
If appt scheduled, when?_______________________________________________ 
 
Are you in compliance with the Ignition Interlock Device (IID) requirements? 
Yes                No                    
 
Please provide any other information that staff should know below: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Additional Information: 

• Electronic Monitoring daily fees are $23.21.  ($22.00 + tax) 

• If your sentence is shorter than 14 days, payment in full is required at the time of hookup.  Call for exact 
amount. 

• Any sentence longer than 14 days will need $300.00 at the time of your EMP Hook up to be placed on the 
program. 

• All guns are required to be removed from your residence before you report to the Portage County Jail to 
start your sentence. 

• All alcohol is to be removed from the residence before you report to the Portage County Jail to start your 
sentence. 
 
*******This application needs to be returned to the Portage County Jail- Electronic Monitoring Staff 

(2) two weeks before the start of your jail sentence to be considered for this program. Failure to do so 

will be an immediate denial. ***** 
If you have any questions, Please call the EMP Office at 715-346-1262 
The above information is true and accurate.  I understand that any information that I provide that misleads 
the monitoring staff in any way, could lead to being disqualified from the program.  I understand that 
completion of this application does not guarantee that I will be accepted on the Portage County Electronic 
monitoring program.   
 
Client Signature:_____________________________  Date:________________ 
 
________________________________________________________________ 
Official Use: 
Date Received:_______________________________  Officer #:_________________ 

  

  

  

  

 

  

 


