MASON MUNICIPAL COURT PROBATION — OFFENDER MONTHLY REPORT
5950 Mason Montgomery Rd. Mason, Ohio 45040 513-398-3678

FAX: 513-701- 6143 DUE BY 10™ OF EACH MONTH

Name PROBATION OFFICER:
Current Address City State Zip | Employer Phone Number
Cell # Home Phone Address City
Other adults living in your home Relationship Supervisor
List the address of any storage units you currently are using. Hours worked Wages per hour

License Plate # Makelyear Color
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E License Plate # Makelyear Color
>
Emergency contact:

Name Relationship Telephone Number

Did you have any contact with any other police departments or courts?

What groups/counseling are you attending?

Where? Group Leader’'s Name

Other Misdemeanor or Felony Probation/Parole Officer's name:

Did you move this month? Did you change employment?
Pets in the home? Firearms / weapons in the home?

TYPE AND SIZE RIFLE, SHOTGUN, HANDGUN, BOW, KNIVES?
Current monthly income? Household income?

List any prescription medication you are taking:

(IF MORE ROOM IS NEEDED PUT ON BACK OF PAPER)

Email address:

| certify that the above information is correct and accurate. | understand that providing false or misleading information may
result in a Report of Violation being submitted or other disciplinary action.

Signature Date
REMEMBER

You must get written permission from your supervising officer before traveling outside of Ohio.

You cannot move without advising your officer in advance.

You cannot change or quit your job without advising your officer’s in advance

You cannot quit or miss any session of your counseling or programming without contacting your officer in advance.
You must notify your officer of any new arrests or law enforcement contacts immediately.

You must follow your payment plan. Including $40 monthly supervision fees.

NO personal check — money orders ONLY if mailing or pay in person with Cash / credit / debit. Payments may
be made online at www.masonmunicipalcourt.org under the “Case Navigator” option.




