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Application to Serve Time in the Roseville City Jail 
 
Name: ____________________________________________________ 
 
Date:   ____________________________________________________ 
 
Superior Court Order Case # authorizing this: _____________________ 
(Attach a copy of the Court Order) 
 
Date of Birth: ______________________________________________ 
 
Home Address: _____________________________________________ 
 
Phone contact:  Home: __________________________________ 
   Cell:  __________________________________ 
   Other:  __________________________________ 
 
Emergency contact:__________________________________________ 
Relationship:  ______________________________________________ 
Phone number: ______________________________________________ 
 
Photo Obtained: _______________(Attach photo) 
 
How much time do you owe? ___________________________________ 
 
Type of crime you were convicted of? Code and description: __________ 
___________________________________________________________ 
 
Dates and times to report to the Roseville Jail: _______________________ 
_____________________________________________________________ 

 
 Signature of Applicant: __________________________________________ 
 
 Name of RPD person completing this form: _________________________ 
 Criminal History Checked: _______(Attach a copy for Jail Manager Review) 
 Roseville PD records check: ______(Attach a copy for Jail Manager Review) 
 Medical Release Requirement form given to subject:? __________ 
 Jail Manager approval:  _______Yes       ________No____________ 
 Jail Manager signature: ___________________________________________  


