County Court Personal Data Sheet

Last Name Suffix Jr Sr Il [} v Vv
First Name Middle Name

Mailing Physical

Address Address

City, State, Zip City, State, Zip

Home Phone Cell Phone

Email

All defendants residing outside Bexar County need permission of Court to transfer.

Employment Status Unemployment Full-Time Part-Time Student Disabled
Select One
Current Employer Phone Length of
Employment
Address Supervisor Name: Income
City, State, Zip S /moor$S /wk
Previous Employer | Previous Length of Employment |
Have you served in the military? Yes No | Branch? ‘ ‘ When? ‘

If you receive financial assistance, check all that apply

Unemployment Workman’s Comp Welfare Food Stamps/SNAP
Amount: § Amount: S Amount: $ Amount: S

Social Security Disability Child Support Pension/Retirement
Amount: $ Amount: $ Amount: $ Amount: S
Diploma or GED | Yes No Highest Level of Education
Housing Rent Own Live with parents? | Mother Employer: Full  Part-time
Selectone | Amount:S__ Yes No Father Employer: Full  Part-time
Marital Status Spouse Name
Spouse Employer Full  Part-time | Salary $ | How long |
# of Children | | Ages ‘ ‘ # of adults in home ‘ ‘ Child Support Payment S
Date of Birth DL #/State DL Expiration Date

SID # FBI #

Sex Male Female | Hair Color Eye Color
Height Weight
Place of Birth | Citizenship | United States  Mexico  Other:
Language | Ethnicity ‘ Hispanic Non-Hispanic | Race ‘

List a reference that will know your whereabouts at all times

Name Phone Relationship
| | | | |

Home Address |

Auto Make/Model | ‘ Year | | Color | | License | | State ‘

Defendant’s Statement: | have prepared the foregoing to submit to the Court as an exhibit to my application for probation. | have carefully checked the same
for accuracy and understand that any false statement here may be grounds for the Court to withhold or revoke probation herein.

Attorney’s Signature Defendant’s Signature Date



