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Participant Name:   _____________________________________________ 

Participant Address: _____________________________________________ 

Agency (the “Agency”) _____________________________________________ 

Agent Name:  _____________________________________________ 

Date Placed on Program: _____________________________________________ (the “Effective Date”) 

 

This SCRAM GPS Program Participant Agreement Amendment (“Amendment”) is entered into on this ______ day of _________________ 

(the "Amendment Date") and is by and between Agency and Participant. Agency and Participant are parties to a SCRAM GPS Program 

Participant Agreement dated ____________________ (the “Participant Agreement”). Agency and Participant agree to amend the Participant 

Agreement by substituting the information below for the corresponding information in the Participant Agreement, as set forth below: 

 

Participant Acknowledgements: 

I acknowledge that I have received the following assigned equipment (“Equipment”) (mark all that apply): 

 One (1) SCRAM GPS Device with Serial Number _____________________ 

 One (1) AC Charger for charging the SCRAM GPS Device 

 One (1) SCRAM GPS Beacon with Serial Number _____________________ 

 One (1) DC Portable On-Body Charger  

Initial Here 

 

_________ 

 

 

 

IN WITNESS HEREOF, Participant and Agency hereby enter into this Amendment effective as of the Amendment Date.  

 

___________________________________ 

Participant 

 ___________________________________ 

Date 

   

___________________________________ 

Agency Representative 

____________________________________ 

Title 

___________________________________ 

Date 
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