45-B District Court Supervision Report

Probation Officer: Date:

YOU MUST SUBMIT THIS REPORT EVERY MONTH

Name: Phone Number:
Address: Is this a new address?{_] YES[_|NO
City: Zip: *If you answered YES, refer to the change of address

instructions at the bottom of the page.

Current Employer: Address:

Current position at work:

Have you changed jobs in the last 30 days? EYes @No :

If yes, explain:

Have you lost work since last report? El Yes @No

If yes, explain:

Have you been arrested since last report? E‘ Yes @No

If yes, explain:

Do you plan to leave the state within the next 30 days?

Are you currently attending outpatient counseling, support group meetings (A.A., N.A, M.A. or CAS.A., etc.) Or any other
educational program?

YOU MUST ATTACH MONTHLY VERIFICATION OF ANY PROGRAM OR SUPPORT GROUP ATTENDANCE.

Amount of payment enclosed:

Are you currently on probation/parole with another department?

Special problems/comments:

Please mail this form to the attention of your Probation Officer:
Probation Department
45-B District Court

13600 Oak Park Blvd. Signature of Probationer
Oak Park, MI 48237

*Instructions for Change of Address: You MUST complete a 45-B District Court Change of Address form and appear
at the Probation Department with the proper ID to have the Court change your address. Submit the form to the Probation
Department with a copy of your State of Michigan Driver License or State of Michigan Identification Card with the new
address. Your legal address is the address the State of Michigan has on record for you, and that is the address the Court
abides by.
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