Name:

OAKLAND COUNTY SHERIFF’S OFFICE

FINANCIAL INFORMATION

Case #:

Street Address:

Home #:

City/State/Zip:
SS#:

DL # or State ID #:

Marital Status:

No. of Children:

Name of Spouse:

Date of Birth:

Other Dependents:

Name/Age:

Do you own an auto?

Other Auto/Recreational Vehicles:
Name all Banks, Credit Unions and/or Savings & Loan institutions where you have an account:

Make:

ASSETS

License #:

License #:

Real Estate Location: Value:
Mortgage Company: Balance:
Other Real Estate & Assets:

Amount of Bond: Posted By:

Employer:

INCOME & EXPENSE ANALYSIS

Address:

Occupation:

Hourly $:

Gross Pay (Inmate)
Gross Pay (Spouse)
Child Support
Other Income

Total Income:

IRA’s
Pensions
Bonds
Other

Total Other:

| hereby acknowledge that the above information has been examined by me and is true and accurate to the best of
my knowledge. | also authorize the County of Oakland to consult a consumer reporting agency to determine any
and all financial information regarding my financial responsibility or status.
investigation may be conducted and that my employer and creditors may be contacted for the purpose of
determining my ability to pay reimbursement costs. | further understand that any bonds that | have posted in regard
to the above matter will be applied towards any costs due the County of Oakland.

Income

DA A D

$

Other Income/lnvestments

h A AP

Yr/Mo:

Hrs WKk:

House Payment/Rent
Utilities

Phone/Base Rate
Child Support

Insurance/Auto/Life/Health

Other
Total Expenses:

Court Costs
Attorney Fees
Restitution

Fines

Victim Rights
Supervision Fees

Total Legal Obligations:

Date

Signature

6-98/Revised 9-2015

Work #:

Expenses

RPRAPARARANLH

Legal Obligations

RAPAAPARANLP

| also understand that a background




