Kevin S. Shearer, Russell County Attorney
 (CATS) Program Application

Program applying for: _________________________
Applicant Name:  

Applicant E-mail Address (Required for internet course only):  

Date of Birth:  

Drivers License Number:  

 Social Security Number: 










Mailing Address:

City/State/Zip:  

Phone Number:  

Court Date:

Who Referred You to the CATS Program?         Judge         _District Clerk         Police Officer        _Other

If “Other” Please Specify:  _ 

Signature  


Date  

Please print a copy of this application, complete it in its entirety and fax or bring the completed application along with your citation and drivers license to:

IF MAILING






When bringing in
Melissa Voils                                           



Melissa Voils

Russell County Attorney’s Office




Russell County Attorney’s Office
   Po Box 410






410 Monument Sq, Suite 101
Jamestown Ky 42629                    




Jamestown Ky 42629

Fax: (270) 343-2120, Attention:  Melissa Voils
*Applications must be returned to our office at least TWO weeks prior to the court/payable date indicated on your citation.
If you have questions or require further information, please contact:

Melissa Voils, CATS Program Coordinator at (270) 343-2121
