
You moy repo{t o cancern about a tJ.S. Prabation Officer ar other Probotion Ofiice staff or about

o treotment provider ar other serrtice provider to the lJ.S. Probatian Affice by notifying a

supervising probotion officer or by calling the Deputy Chief Probotion Officer at (503) i26-8605.
(Rw.7/04)

U.S. PROBATION Otr'EICE
MONTHLY SUPERYI,SION REPORT FOR THE MONTH ,20

Nama DOB: CowtNamc (fdilfera*).' Pmbatioa Officec

PART A: RESIDENCE QJ nev adiba* axach capy of kaslputchase agreenenl)

Stset Addresq Apt Numbec Own or Rert? HomcPhonc: CellularPhonq Pagcc

City, Strte, Zip Codc: Pcrsons Uviag With You:

Sccondary Rcsidence Own orRent? Did you movc during the month? flvcs flNo

Ifycs, datc moved: Rcason for Moving:Mailing y'drdr*s (f dtfereat): E-Mail Address:

PART B: EMPLOYMENA $f unemploye4 tist source of suppo rt adder ?afi D.)

Namq Addrcsq Phonc No. of Employec Name of Inrmcdiate SuPcrvisoc Is your cuploycrawarc ofyour
criminal srarls: f] vo I lio

How many days of work did You miss? IIIhY?

Position Held: Gross Wages: Nonaal Work Hours:

Did you charyc jobs? fl Yo
Wc^? you tsrminatrd? I-l t"t

flNo
[-l No

If changcdjobs or tcroimtc4 state whcn and why.

PART C: YEIIICLES (IJst all vehid* awncd or driven by yo*)

l- YcarfivlakdModeVColoc Milcagc: Tag Nunibcn Owncc

Vchiclc LD.il:

2" Ycar/Makcr'ModcUColon Milcagc: Tag Numbcc 0wlcc

Ychiclc LD.l*

PART D: MONTTILY FINANCIAL STATEMENT

Nct Eamings &om Employmcnt
(Attach Proof qf Eozr.ings)

Othcr Cash Inflows:

TO(AL MONTHLY CASH INFLOIffS:

TOtrAL MONTHLY CASH OUTFLOW:

Do you rcnt or have rcccs:t to:

apostomccbox? flY.s flNo asafudcpositbox? flYcs EINo
a rtorage spacc? EI Yo f] t+o

Nzme and Ad&c,ss of Locatioa: Box No. orSpace

Do you have a chccking accoun(s)? E Ycs nNo
BankNamc:
AccotmtNo.: Balanca

Drq"Do you hzve a savirgs accoua(sf fl Ycs
BalkNzsrc:
AccorurtNo.: Balaocc
Atach a corplctc listing of all othcr finrqcial accou[t informatioq, if ]rou
have nul tiplc accouuts.

Docs your spousq significant othcr, or dcpcrrdant havc a chccking or savings

accourt thdyou cnjoy thc bcncfits of or makc occasioaal cosar'butioos bward?

flvcr fluo
BaokNarac

AccountNo.: Bdacc

List all crpcnditrcs ovct $500 Sncluding c.g; goods, srrviceq or gzrnbling losscs)
Date Amoullt Method ofPavmsrd Dcscriutioa of Itror
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PART E: COIY*TPLIANCE WMfl COMDTTIONS OT SUPERVISION DURINC THE PAST MOISTH

lVere you questioned by any lzw cuforcemeat offi.cers?

flY"t flt'to

Ifyes, date:

Agencp

Reason:

{Attach copy ofiitation, rec

Wcrc you arrestcd or named as a defeudaat in any criminal casc?

I vo flr'ro

Ifycs, when and where?

Charges

Disposition:

eipl charges, disposition, etc.)

Wcre any pending charges disposcd of during thc month?

[y*' fluo
Ifyes, date:

Coutt

Disposition:

Was anyoae in your household arrested or qucstioned by law enforccmcnt?

Dv"" fluo

If ye1 whom?

Rcasoa

Disposition:

Did you havc any conhct with anyone having a criminal record?

fly* flNo
lfycs, whom?

Did you possess or havc access to a fircarm?

flvo DNo

Ifycs, why?

Did you posscss or usc aay illcgal dnrg ?

f]v.. []No
Ifyes, typc of drug:

Didyou lravcl outsidc thc district withoutpcrmission?

Dvo f]No

llyes, when and where?

Do you havc a spccial assessmenq restitution, or finc? fl V"s I No If yes, amourit paid during tic month:

Spccial Asscssmcnt Restiution: Finc:

NOTE: ALL PAYMET{TS TO BE IvtADg BY VIONEY ORDER (POSTAL OR EANIq OR CASHIER'S CHECK ONLY.

Do you havc community scwicc work to pcrform?

flv"" LlNo

Numbcr of hours complcted this month:

Number of hours m-rsscd:

Balancc of iours rcrnainiag:

Do you havc drug alcohol, or mcrtal hcalth aftcrcarc?

flY"" flxo
Ifycs, did you mix any sxsions duringthis month?

nv"" flxo
Did pu fail to respord to phonc recordcr insrr:stions?

flv"" flNo

Ifycr, why?

WARNING: ANT TALSE STATEMENTS MAY REST,LT IN
REYOCATI ON OF PROEATION, SU?ERYISED RELEASE, OR
PAROLE, IN ADDITTONTO 5 YEARS IMPRISONMENT,AS2sOIOOO
FINE, OR BOTTL

g8 us.c.5 r0o1)

I CERTIFY THAT ALL INFORMATION FTIRNISTIED IS COMPLETE

AND CORRECT.

- DATESIGNATURE

RE!y{ARKS:

U.S- Probatiou Oficcr

RECETVED:

Mail oc

HC CC

RETURNTO: MATT PREUITT
T,}.S " PROBATION OFFICE,R
1000 swTil"llRD AvE', ++34S

PCINTLAI\,ID. OB 972A4





