
ST. CROIX COUNTY JAIL 

Huber Transfer (Out) 

St. Croix County Huber Fax: 715-381-4427 
 

INMATE NAME:             D.O.B.:                            CASE# 

 

SERVING COUNTY FAX #_                                         REPORT DATE: 

 

The above inmate has requested to be placed on the Huber program through your County 

Jail.  The inmate is required to make arrangements with your county to be placed on Huber 

through your Huber program. 

 

The inmate is requesting that he or she be placed on Huber under the following conditions: 

 

1.) There will be no charge to St. Croix County Jail. 

 

2.) The County Jail in which he/she serves the sentence in will agree to place the inmate 

in their jail either on Huber or as a general population inmate (circle one). 

 

3.)  The inmate will pay all appropriate fees the County Jail in which he/she is serving 

the sentence. 

 

4.) The inmates will abide by all the rules of the County Jail in which he/she is serving 

in. 

 

5.) If the Inmate violates any rules or conditions of the County in which he/she is 

serving in and they do not want the inmate to remain in their custody; St. Croix 

County will transport the inmate to St. Croix County or authorize the release of the 

inmate to make own transportation arrangements directly back to St. Croix County 

Jail (depending on if Huber status has been granted). 

 

6.) St. Croix County will provide a copy of the Judgment of Conviction indicating the 

inmate is able to serve in the County accepting the transfer.  

 

7.) St. Croix County will fax a sentence computation/calculation with release date to the 

County in which the Inmate will serve the sentence. 

 

8.) The Inmate will be instructed to make arrangements for a definitive check in 

date/time with the accepting County.  The date must abide by the terms given on the 

Judgment of Conviction. 

 

The undersigned representative of the County Jail agrees to accept the above named inmate 

in the Huber program under the terms of this agreement.   

 

____________________________________   ________________________ 

County of Acceptance and Representative   Date 

 

____________________________________   ________________________ 

Print Name       Title or Position 

 


