
NOTE: By signing this document you are officially applying to the Work Release 
Program and all the information above is true to the best of your knowledge. 

GILPIN COUNTY SHERIFF’S OFFICE 
DETENTION DIVISION 

WORK RELEASE PRE-COMMITMENT APPLICATION 

PERSONAL INFORMATION 
Name: 

Address: 

Date of Birth: 

Cellphone: 

LEGAL INFORMATION 
Court Case number: 

Offense(s): 

Length of Sentence: 

Report Date: 

EMPLOYMENT INFORMATION 
Job title: 

Company/Employer name: 

Employers Address: 

Supervisor name: 

Supervisor contact information: 

Human Resources Representative Name: 

HR contact information: 

Signature:        Date: 

If you have a valid driver’s license and intend on driving your vehicle 
please provide copies of your driver’s license, proof of insurance, and 
vehicle registration. If you do not have a valid driver’s license and need to 
be driven by someone else, please provide copies of their driver’s license, 
proof of insurance, and vehicle registration for all of your drivers. 

If the vehicle you intend on driving while in the Work Release program 
belongs to another party, you will need to obtain a signed letter of consent 
from the registered owner to operate such vehicle for the purpose of Work 

Release Transportation.  
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