Williamson Co. CSCD/Pre-Trial/Elec. Monitoring
Monthly Report Form
WILLIAMSON COUNTY C S C D

P.O. BOX 251 GEORGETOWN, TEXAS 78627
512-943-3500

Probation/Pre-Trial Officer or Caseworker If on Pre-Trial, Attorney:
ANSWER ALL QUESTIONS: PLEASE PRINT CLEARLY AND NEATLY. Attorney phone #:
Your Name: Date of Birth: [/ Social Security #
Physical Address:

Number & Street Apt #/Lot # City State Zip
Phone Number:( ) NAME OF APARTMENTS:
Mailing Address:

Number & Street/P. O. Box Apt. #/Lot # City State Zip

List the name and relationship of all the people you live with:

Name, address and telephone of one person that does not live with you who will know your whereabouts.

Automobile make: License plate #: Year: Color:

Valid Driver’s License? 9Yes 9 No Driver’s License/ID # Auto Insurance Company:

Employer, Supervisor’s name:

Address: Employer aware you are on supervision? 9 Yes 9 No
Phone #: Type of work:

What hours do you work? Days off: On what day do you get paid? Weekly wages:

If you are not working or worked less than 40 hours in any week of last month, explain why:

Have you been arrested since your last report? 9 Yes 9 No

If yes, explain:

Have you violated any of the conditions of your Pre-Trial/EM or Probation? 9 Yes 9 No
Name one good thing that has happened to you this month:

If your case has been transferred to/from another County or State, who is your supervising Probation Officer and the phone number in

that County/State:

Are you going to make your pre-trial or probation payment as Court ordered for this month? 9Yes 9 No

If not, why?

Comments:

I have answered all of the questions above and hereby certify that every statement in this report is true and correct.

Sign your name here: Date: / /

ENO PERSONAL CHECKS WILL BE ACCEPTED BY THIS DEPARTMENT
EPRINT YOUR NAME CLEARLY AND INCLUDE CAUSE # ON ALL MONEY ORDERS



