GRAYSON COUNTY
COMMUNITY SUPERVISION AND CORRECTIONS DEPARTMENT

119 W Houston

— Sherman, Texas 75090
ecK une:

(903) 813-4207

[ Felony [ misdemeanor
MONTHLY REPORT
Date 20 Are fees enclosed? Amount $
Name
Present Address City
Include Apartment Number Include Zip Code

Cell Phone
Home Phone With Whom Do You Live?
Employer Employer Phone Number
Address of Employment
Does your employer know thatl you are under community supervision? [J Yes 0 Ne
Nature of Work What hours do you work?

How many working days did you miss last month?

Reason for loss time

Are you: [J Married [J Single [ Separated [J Divorced ?
Do you operate an automobile? [ Yes [J No Make Color
Year and model of automobile License Plate No.

Insurance Company

What is your pay per hour or week?

Are you behind in paying your fees?

When can you bring your fees current?

Have you had any trouble this month?  [JYes [ No U with Law? [JOnJob? [ At Home?

If so, explain:

Do you have any problems to discuss with your supervision officer?

SIGN YOUR NAME

Report received and noted Date

Community Supervision Officer



