
CITY OF SHREVEPORT PROBATION OFFICE
1244 TEXAS AVENUE

SHREVEPORT, LA 71101
PROBATION OFFICE NUMBER 318-673-5849

PROBATION FAX NUMBER 318-673-5848

PROBATION MAIL-IN REPORT
DUE IN THE OFFICE THE 1ST DAY OF EACH MONTH

_______ CHECK HERE IF THIS IS A NEW ADDRESS, PHONE NUMBER OR 
EMPLOYEMNT. 

Date:____________________ Probation Officer:___________________________
Docket No.:________________ Name:  __________________________________
Phone No.:____________________ Cell#:________________________________
Address: _______________________________________Zip Code:____________

What are you currently on Probation For?_________________________________
Are you currently on Probation in any other Office?_________________________

Place Of Employment:________________________________________________
Address Of Employer: ________________________________________________
Type of Work: _________________________How Long Employed: ___________
Supervisor: _____________________Work Phone Number: __________________
 
Are you a Student:______ If “Yes” Where:________________________________
With Whom are you Living with:________________________________________

Were you arrested, issued a Summons for any Criminal or Traffic Offense since 
You have been placed on Probation from this office? _________ If “Yes” Explain

Below_____________________________________________________________

__________________________________________________________________
ADDITIONAL COMMENTS

__________________________________________________________________

__________________________________________________________________
I UNDERSTAND FAILURE TO MAIL THIS FORM IN ON TIME, TO COMPLETE THE
ABOVE IN IT’S ENTIRETY OR GIVE FALES INFORMATION WILL RESULT IN A 
WARRANT BEING ISSUED FOR MY ARREST FOR FAILURE TO MAKE A TRUTHFLL 
REPORT TO MY PROBATION OFFICER AS DIRECTED.
                                                                                                       

   

___________________________����___
SIGNATURE

Revised 2013


