
Pro-41 (Rev. 09/2010) 

SANTA BARBARA COUNTY PROBATION DEPARTMENT 
MONTHLY REPORT FORM 

 
  Return to: (   ) 117 East Carrillo Street 
TO PROBATION OFFICER:  Santa Barbara, CA  93101 
   (805) 882-3700 
MONTHLY REPORT FOR:  MONTH    YEAR  
   (   ) 415 East Cypress Avenue 
NOTE: You are required to fill this form out completely and   Lompoc, CA  93436-6967 
 accurately, including today's date and your signature.   (805) 737-7800 
 Print all information.  This form becomes part of your 
 official probation record.  (   )  2121 S. Centerpointe Parkway 

 Check here if your address or phone number has changed.   Santa Maria, CA  93455-1332 
       (805) 739-8500
DATE OF BIRTH:  / /  
      Day           Month        Year 

MY NAME IS:     PHONE: (         )  

E-MAIL ADDRESS   CELL PHONE: (          )   

I LIVE AT:  
                   number                                        street                             apt. #                               city                          state                        zip 

Length of time at this address:    

MAILING ADDRESS:  
                                    number                                      street                             apt. #                           city                    state                   zip 

I LIVE WITH:  
                        name                                                                                                                    relationship 

I WORK FOR:  
                        employer name                                                             address                                                                  phone number     

MY JOB IS:   MY TAKE-HOME PAY IS:  $ /MONTH 

HOURS AND DAYS I WORK ARE:  

I DO NOT WORK BECAUSE:  

OTHER INCOME: $  UNEMPLOYMENT $  RETIRE $  VET/GI $ SUPPORT 

$  AFDC $  DISABILITY $  GENERAL RELIEF $ OTHER:  

MY SPOUSE'S INCOME IS:  $ /month.                   I SUPPORT   PEOPLE. 

I WILL BE PAYING $  TODAY OR ENCLOSED IS MY PAYMENT OF$    

I ATTEND SCHOOL AT:  

MY SCHOOL HOURS AND DAYS ARE:  

I WAS/WAS NOT ARRESTED SINCE LAST REPORT. I GO TO/WENT TO COURT ON:  .  I WAS CHARGED  

WITH: . THE DISPOSITION WAS:   

THE VEHICLE(S) I OWN/USE: YEAR     MAKE     LICENSE #     REG. TO  

 YEAR     MAKE     LICENSE #     REG. TO  

I ATTEND:   (   )MENTAL HEALTH     (   )A.A.     (   )THERAPY     (   )OTHER    

MY COUNSELOR'S/SPONSOR'S NAME IS:  

REMARKS AND NEW INFORMATION  (car, family, school, plans, job, problems, etc.; continue on back if needed): 

  

  

  

Today's Date:     Signed:  


