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             REV 9/4/19 

Department of Community Corrections 
150 N First Avenue, Suite 200, MS 46, Hillsboro, Oregon 97124-3072 

phone (503) 846-3730 • fax (503) 846-3044 

CASE #:_________________________       BENCH          PO NAME____________________________ 
 
NAME:          DOB:       
 
ADDRESS:            APT:     
 
CITY:        STATE:    ZIP CODE:     
 
DAYTIME PHONE #:    EMAIL ADDRESS: _______________________________ 
  
EMERGENCY NAME:               EMERGENCY PHONE #: _____________________ 
 
SOCIAL SECURITY #: ______________________________________________________________________ 

 
Your Employer:        Phone #:      
 
Address:        City:_____________________________________  
 
Drivers License #:         
 
Circle current status of your driver’s license:     REVOKED      VALID      SUSPENDED 
 
Other methods of transportation:  (Circle what applies)  BUS      FAMILY     FRIENDS 
 
Do you have any MEDICAL LIMITATIONS?  Please explain:         
 
                 
 
Are you currently under a doctor's care?        YES        or         NO    If yes please explain: 
 
                
 
                
 
Do you have any COURT LIMITATIONS?             
 
                 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 


