U.S. PRETRIAL SERVICES
EMPLOYMENT SEARCH TRACKING FORM DEFENDANT’S NAME

DATE OF CONTACT EMPLOYER NAME/ADDRESS CONTACT PERSON AND TITLE OuUTCOME

I acknowledge the above information to be true and correct. | understand a false statement may result in the revocation of my release, in addition to prosecution under Title 18 U.S.C. 1001.

Defendant Signature Date

PSO Signature Date



