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PRETRIAL DIVERSION MONTHLY REPORT
(All questions pertain to the month indicated above.)
(No. and Street)
(City)
(State / Zip)
(Home Telephone)
Have you moved since the last Pretrial Services Supervision Report?  
If yes, provide previous residence and reason for move: 
(Name)
(Address)
(Work Telephone)
Has your employment changed since the last Pretrial Services Supervision Report?
If yes, explain: 
IV.
Have you been questioned by law enforcement or arrested since the last Pretrial Services Supervision Report?  
If yes, explain (when, where, by whom, charge, status of case):
Did you have contact with anyone having a criminal record since the last Pretrial Services Supervision Report?   
If yes, explain: 
VI.
Do you have community service hours to perform?
VII.
Do you have a fine or restitution obligation? 
Have you made a payment this month?
If no, explain:
Did you travel outside the district without permission since the last Pretrial Services Supervision Report ?
If yes, when and where:
V.
NOTE: A FALSE OR DISHONEST ANSWER TO A QUESTION IN THIS REPORT MAY RESULT IN THE               REVOCATION OF YOUR PRETRIAL DIVERSION PROGRAM AND HAVING YOUR CASE REFERRED TO THE U.S. ATTORNEY FOR PROSECUTION.
PSO COMMENTS: 
HOW FORM OBTAINED
**THE SECTION BELOW IS FOR PRETRIAL SERVICES OFFICER USE ONLY**
 RETURN THIS FORM TO:
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