
U.S. PRETRIAL SERVICES
MONTHLY DIVERSION REPORT

Name_________________________________________ Report Month/Year________________________

A condition of your pretrial diversion agreement requires you to report to the Pretrial Services Office
once each month.

If you report in person, complete this report upon your arrival at our office.

If you do not report in person, complete this report and mail it to our office within the first five days of
each month.  Please send it to the office listed at the bottom of this report.

1.  Did you move during the past month?  YES_____   NO_____    If yes, please give your new address
(include city, state, and zip code), plus the person(s) living with you.
_________________________________________________________________________________________

2.  Did you change your telephone number during the past month? YES_______    NO_______
If yes, give new number (_______)_____________

3.  Did you obtain or change employment during the past month? YES_______      NO______

Employer________________________________   Telephone Number______________________________
Address__________________________________  Job Title_______________________________________
City/State________________________________   Salary_________________________________________

4.  Were you arrested during the past month?  YES____   NO____   if yes, complete the following:
Place of Arrest__________________________________ Date of Arrest_____________________________
What police department arrested you?_______________________________________________________
Charge(s) filed, if any______________________________________________________________________
Bond amount, if any______________________ Disposition, if any_________________________________
_____________________________________________________________________________________

Remarks of explanation of any question answered, including arrest (use back side if more space is
needed):__________________________________________________________________________________
_________________________________________________________________________________________

I acknowledge that this report is true and accurate.

Sign Here________________________________________________    Date:__________________________

Reviewed by: ____________________________________________
                      Supervising Officer

U.S. Pretrial Services 400 E. 9th St., Room 4510, Kansas City, MO 64106 1-888-609-7664   (Telephone Toll Free)
1-816-512-1313     (Fax)


