
OPROB 8

    (Rev. 7/04 ) US PROBATION OFFICER NAME:    ____________________________

U.S. PROBATION OFFICE
             MONTHLY SUPERVISION REPORT FOR THE MONTH ,    20

Na me: DOB: Cou rt Na me (if different): Probation Officer:

PART A:  RESIDENCE  (If  new a dd ress, a ttach  co py  of  lea se /pu rcha se  ag reem ent.)

Street Address, Apt. Nu mber: Ow n or R ent? Hom e Phone: Cellula r Phone: Pager:

City, State, Zip C ode: Persons Living With You:

Secondary Residence: Ow n or R ent? Did you m ove during the month? Yes No

Mailing Address (if different): E-M ail A ddress: If yes, date moved:   Reason for Moving:

PART B:  EMPLOYMENT  (If  unem plo yed, list sou rce o f supp or t unde r Par t D.)

Na me, Address, Phone No. of Employer: Na me of Immediate Supervisor: Is your employer aware of your

criminal statu s: Yes No

How m any days of work  did you  miss?   Why?  

Position Held: Gross W ages: Norm al W ork  Hours:

PHONE:

Did you change jobs? Yes No If changed jobs or terminated, state when and why.

Were you terminated? Yes No

PART C :  VEHIC LES (List a ll ve hic les  ow ned o r driven  by  yo u.)

1. Year/M ake/M odel/Color: Mileage: Ta g Nu mber: Owner:

Vehicle I.D.#:

2. Year/M ake/M odel/Color: Mileage: Ta g Nu mber: Owner:

Vehicle I.D.#:

PART D:  MONTHLY FINANCIAL STATEMENT

Net Earnings from  Em ploym ent: Do you  rent or have access to:

(Attach Pro of of Earning s) a post office box? Yes No a safe deposit box? Yes No

                                      a storage space? Yes  No

Other C ash Inflow s: Na me and Address of Location: Box N o. or Space

TO TAL M ON TH LY CASH  INFLOW S:

TO TAL M ON TH LY CASH

Do you  have a checking account(s)? Yes No
Does your spouse, significant other, or dependant have a checking or savings

account that you enjoy the benefits of or mak e occasional contributions toward?
Bank N ame:

Account No.: Ba lance

Do you  have a savings account(s)? Yes No Yes No

Bank N ame:

Account No.: Ba lance Bank N ame:

Attach a complete listing of all other financial account information, if you

have mult iple accou nts. Account No.:            Ba lance:

List a ll expenditures over $50 0 ( inclu ding , e.g., goods, services, or gambling lo sses)

Da te Amou nt Method of Payment Description of Item
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PART E:   COM PLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MO NTH

Were you  questioned by  any law enforcem ent officers? Were you a rrested or named  as a defendant in a ny crimina l case?

Yes No Yes No

If yes, date: If yes, when and where?

Agency: Charges:

Reason: Disposition:

(Attach cop y of ci tation , rece ipt, c har ge s, dispos ition, e tc.)

Were any pending charges disposed of during the month? Was anyone in your  household a rrested or questioned by la w enforcement?

Yes No Yes No

If yes, date: If yes, whom?

Court: Reason:

Disposition: Disposition:

Did you ha ve any contact with anyone having a criminal record? Did you possess or have access to a firearm?

Yes No Yes No

If yes, whom? If yes, why?

Did you possess or  use any illegal drugs? Did you travel outside the district without permission?

Yes No Yes No

If yes, type of drug: If yes, when and where?

Do you ha ve a special assessment, restitution, or fine? Yes No                If yes, amount paid during the month:

Specia l Assessment: Restitution: Fine:

NOTE:  ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER’S CHECK ONLY.

Do you have community service work to perform? Do you ha ve drug, a lcohol, or mental hea lth aftercare?

Yes No Yes No

Nu mber of hours completed this month: If yes, did you miss any sessions during this month?

Yes No

Nu mber of hours missed: Did you fa il to respond to phone recorder  instru ctions?

Yes No

Balance of hours remaining: If yes, why?

WAR NIN G:   ANY  FALSE  STAT EM EN TS M AY R ESU LT IN

REVOCATION OF PROBATION, SUPERVISED RELEASE, OR

PAROLE, IN ADDITION TO 5 YEARS IM PRISONM ENT, A $250,000

FINE, OR BOTH.

I CERTIFY THAT ALL INFORMATION FURNISHED IS  COMPLETE

AND CORRECT.

(18 U.S.C. § 1001)

SIGNATURE DATE

REM ARKS: RECEIVED:  

Mail OC

HC CC

RETURN TO:

112 FEDERAL BUILDING
339 BROADWAY
CAPE GIRARDEAU, MO 63701-7375

573-334-0845 (FAX)U.S. Proba tion Officer Da te




