
Yuba County Probation Department, 215 5th Street, Suite 154, Marysville, CA 95901, (530) 749-7550, Fax (530) 749-7364 
 

This monthly reporting form must be filled out completely and signed. Failure to do so will be considered a violation of probation conditions. 

(REMINDER: ONLY SEND PAYMENTS TO Yuba County Court Collections Division, 215 5th Street, Suite 200, Marysville, CA 95901) 
 

PRINT NAME: ______________________________________________  TODAY’S DATE: __________________________ 

LIST ALL CURRENT TELEPHONE NUMBERS: _____________________/___________________/__________________ 
          Residence #   Cell #   Message # 
 
DID YOU HAVE ANY CHANGES SINCE SUBMITTING YOUR LAST REPORT?  If so, check each box that applies.  

[   ] Change in address (either physical or mailing) [   ] Change in telephone number 

[   ] Change in employment    [   ] Change in income 

[   ] Someone moved into or out of the home  [   ] Change in vehicle 
[   ] Other: _________________________________________________________________________________________ 
 
PHYSICAL ADDRESS: 
 
 __________________________________________________________________________________________________ 
Street Address  Include Apt or space #   City   State  Zip Code 

MAILING ADDRESS (only if different from your physical address): 

__________________________________________________________________________________________________ 
Street Address  Include Apt or space #   City   State  Zip Code 
 

I LIVE WITH:   [   ] Check here if you require more space then add additional information to the back of this form 
Name     Relationship  Age  Are they on Parole or Probation? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
ARE YOU ATTENDING COUNSELING?    [  ] Yes        [  ] No       [  ] Completed 
Type of counseling attended:  [  ] Alcohol/Drug    [  ] Anger Control    [  ] Batterers   [  ] Parenting   [  ] Psychiatric    

[  ] Mental Health    [   ] Other    If not attending, why? _____________________________________________________ 
 
EMPLOYMENT:  Employed   [   ] full time   [   ] part time Date of hire: _________________________________________ 
[   ] Unemployed since ________________________   [   ] Disabled since _____________________________________ 

__________________________________________________________________________________________________ 
Employer or Company’s name  Street Address   City   State   Zip Code 

Job Title: ____________________________ Physical Work Location Address: ___________________________________ 
 
VEHICLE INFORMATION:      Year  Model    Color  License # 
Your Vehicle: _______________________________________________________________________________________ 

Second Vehicle: _____________________________________________________________________________________ 
 

 WERE YOU QUESTIONED OR CONTACTED BY LAW ENFORCEMENT OFFICERS?  [   ] Yes [   ] No 

 WERE YOU ARRESTED, CITED, OR CONVICTED OF ANY CRIMINAL OR TRAFFIC CASE? [   ] Yes [   ] No 
 
Date Arrested/Questioned: ___________ Police Agency: __________________ Charges___________________________ 
 

I declare that this information is true and correct: _______________________________________________    

        SIGN YOUR NAME HERE     
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