PS 39
(4/02)

PRETRIAL SERVICES SUPERVISION REPORT

. Name:

. When is your next court date?

Residence:

(No. and Street) (City) (State/Zip) (Home Telephone)

Have you moved since your last Pretrial Services Supervision Report? Yes No

If yes, provide previous residence and reason for move:

. Employment:

(Name) (Address) (Work Telephone)

Job Title:

Has your employment changed since your last Pretrial Services Supervision Report? Yes No

If yes, explain:

. Have you been questioned by law enforcement or arrested since the last Pretrial Services Supervision

Report? |:| Yes |:| No

If yes, explain (when, where, by whom, charge, status of case):

| CERTIFY THAT ALL ANSWERS ARE COMPLETE AND CORRECT. | UNDERSTAND THAT A FALSE
STATEMENT MAY RESULT IN REVOCATION OF MY RELEASE, IN ADDITION TO PROSECUTION
UNDER 18 U.S.C. 8 1001.

SIGNATURE DATE

Reviewed by:

OFFICER’S SIGNATURE DATE

Please submit report to the appropriate office:

U.S. PRETRIAL SERVICES OFFICE U.S. PRETRIAL SERVICES OFFICE
DISTRICT OF GUAM DISTRICT FOR THE NORTHERN MARIANA ISLANDS
2" FLOOR U.S. COURTHOUSE P.0. BOX 502089
520 WEST SOLEDAD AVENUE HORIGUCHI BLDG, RM 4D

HAGATNA, GUAM 96910 SAIPAN, MIP 96950
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