DEPARTMENT OF CORRECTIONS WISCONSIN
Division of Community Corrections
DOC-8 (Rev. 2/2016)

To be completed if forwarding to SORP

DOC #
R E P O RT F O R M Date Entered: Initials:
Name (Last, First, M.1.) Agent Name: Agent Number: [Jov
1 HvV
COMPLETE ALL SEVEN (7) QUESTIONS — Regarding changes since your last report:
1. Has your contact information changed? (if yes, update below) []Yes []No
Street Address (Do not use PO Box): Apt./Unit #: City: State: Zip Code:
[1 Home [ Facility [ Parents [1 Temporary
Address type: .
[ Mailing [] Halfway House C1TLP [1 Homeless
Home Phone Number: [] Primary? | Cell Phone Number: [] Primary? | Email Address: [] Personal
[1 Business
2. Has your employment information changed? (if yes, update below) []lYes []No
Previous employment ended? []Yes []No End Date: Reason for leaving: E (E;?kt]t:rr Opportunity L] Left for school
[ Full Time [] Part Time [] Student [] Unemployed [] Disabled
Employment Status: . .
[1 Unknown [] Retired [] SSI Recipient ] Homemaker
Business Name: Occupation: Supervisor: Start Date:
Employer Phone Number: Work Hours: Varies? [] Average Hours per Week: Pay Rate:
From m. to m. ] Hour [ Salaried
$
Employer Address: Suite / Unit #: | City: State: Zip Code:
3. Has your Education status changed? (if yes, update below) [1Yes []No
School: School Phone Number: | School Address:
Contact Person: Currently Attending: [ | Yes [ ] No
4. Have you had any police contact? (if yes, provide description below) [1Yes []No
5. Did you buy or change vehicle(s)? []Yes []No
(if yes, request an DOC-56 Application to Purchase and/or Operate a Motor Vehicle)
6. Has there been a change in your Income? (if yes, request a Budget Worksheet DOC-8B) []Yes []No
7. Do you have a Payment today? (if, yes, is it for [] Restitution, [] Supervision Fees or [1Yes []No
[ ] Court Obligations - how much?: $ )

Other Comments:

| declare that the above information is a true account of my activities and financial status since my last report. | understand that any false
information may be a violation of my supervision and | could be subject to progressive discipline, up to and including revocation of my
supervision.

Offender Signature: Date Signed:

DISTRIBUTION: Original — DCC Offender Case File



DEPARTMENT OF CORRECTIONS WISCONSIN
Division of Community Corrections
DOC-8 (Rev. 2/2016)

Case Plan Notes:

Miscellaneous Supervision Notes:

DISTRIBUTION: Original — DCC Offender Case File



