
OPROB 48C 

(9/00)

Page 1 of 2 

REQUEST FOR MONTHLY CASH FLOW STATEMENT FINANCIAL RECORDS

DEFEND ANT ’S FULL NAME DOCKET  NUMBER

All entries on the Cash Flow Statement mu st be accompanied by supporting documentation.  Provide the probation officer with all records listed 

below  that are applicable to you r financia l statemen ts, along with your  completed  Ca sh Flow Statemen t by the close o f business .

MON THLY CASH INFLOWS

Salary/Wages

� Copy of all W-2 forms submitted with the prior year income tax return. Copy of
all pay-stubs for the most recent one-month period.

Cash Advances

� Copy of all pay-stubs docu men ting cash advances.

Cash Bonuses

� Copy of all pay-stubs documenting cash bonuses, and copy of related 1099 form.

Com missions

� Copy of all 109 9 forms submitted with the prior year income tax return.

Business  Income

� Copy of the past six m onthly fina ncial sta tements of all businesses owned or
controlled by the defendant.  Also be sure to provide all financial information
requested in the “Assets” portion of the “N et Worth Statement” under “Section
K, B usiness Holdings.”

Interest/Dividends

� Copy of most recent earnings statement from a financial institution (e.g.,  bank,
brokerage firm, e tc.).  C opy of all  10 99 -INT forms, reporting  annual in terest
earnings, for the past year.

Rental Income

� Copy of lease rental agreement, copy of monthly rental check received, and copy
of the deposit  on the defendant’s m onth ly ba nk  statemen t. 

Trust Income

� Copy of the monthly trust income check, copy of the trust agreement, and a copy
of the trust income tax return for the prior year.

Alimony/Child Support

� Copy of divorce decree, copy of payments received, and statements documenting
child support/alimony obligations with payment history.

Social Sec urity

� Copy of most recent Social Security check and most recent benefits determination
letter.

Oth er Gove rnm ent Be nefits

� Copy of most recent government subsidy check (e.g., unemployment
compensation, or child support/alimony) and most recent benefits determination
letter.

Pensions/Annuities

� Copy of pension/annu ity check , copy of m ost recent pension plan activ ity
statement or annu ity statem ent, and  copy of pension pla n or annu ity contra ct.

Allowances (hou sing, au to, travel)

� Copy of related pay stub, 109 9 form for prior year, and possibly a letter from
the employer on company letterhead.

  
Gratuities/Tips

� Copy of current m onth’s pay-stubs, letter from em ployer estim ating m onthly
gratuities earned, and W-2 form for the prior year.

Spouse (Significant Other’s) Salary/Wages

� Copy of a ll W -2 forms submitted with the prior year income tax return.  Copy
of all pay-stubs for the most recent one-month period.

Other Joint Spousal Income

� Docu mentation verifying any monthly incom e jointly earned w ith the  spou se
or significant other, (e.g., income from the spouse or significant other or
income from a business owned or controlled by the spouse or significant other,
that the defendant has a joint ownership interest in, or controls).

Income of Others in the Home

� Verification of the monthly ea rnings of a ll others living in the defendant’s
hou sehold  (e.g., all pay-stubs for the prior month,    W-2 forms, and 1099
forms for the prior year), paid receipts or canceled checks for necessary
monthly hou sehold  expenditu res (e.g ., for food , room rental, telephone,
transportation, etc.) actu ally pa id by this person on behalf of the defendant.

Gifts  From  Fam ily

� A signed and da ted statement from the family member who ga ve gifts to the
defendant during the m onth , listing the amounts, dates and reasons given, and
a copy of the check received, if any.

Gifts From Others

� A signed and dated statement fr om the person(s) who gave gifts to the
defendant during the month, listing the amounts, dates and reasons given, and
a copy of the check received, if any.

Loans Fr om Y our B usiness

� Copy of the past six monthly financial statements of all businesses owned or
controlled by the defendant that loaned money to the defendant, including a
detailed schedule of the “Loa ns To S hareholder/O wner”  or  “Due From
Sha reholder/Owner” general ledger  accounts.

M ortgage Loans

� Copy of all mortgage checks received during the prior month, 1099 forms
submitted with the prior year tax return, and copy of the sales agreement and
escrow sta tement for all mortgage loans owed  to the defendant.

Other Loans

� Copy of loan documentation and copy of all loan checks received during the
prior month.

Oth er (spe cify)

� Docu mentation verifying the source of all other monthly cash inflows (not yet
disc losed or reported in these financial sta tements) and copy of all related
monthly checks received.
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REQUEST FOR MONTHLY CASH FLOW STATEMENT FINANCIAL RECORDS (cont.) 

NECESSARY MONTHLY CASH OUTFLOWS

Rent o r M ortgage  (including taxes)

� Copy of apartment rental lease agreement or home mortgage, most recent

mortgage statement, and copy of canceled check.

Groc eries (# of people)

� Grocery receipts w ith corresponding ca nceled  check s 

(if applicable) for the past month.

Utilities

� Cop y of most current u tility bills (e.g., electric, heating oil/gas, water/sewer,

telephone, and basic cable).

Transportation

� Cu rrent month gasoline/motor oil receipts and corresponding canceled checks

(if applicable), and  gasoline credit card statements for the prior month.

Insurance

� Copy of most current insurance bills for all types of insurance (au to, health, life,

homeowners).

Clothing

� Pu rcha se receipts with corresponding ca nceled  check s.

Lo an Paym ents

� Copy of loan statem ents (including motor vehicle payment book and lines of

credit) for all loans.  Also provide a copy of any financial statements submitted

to obtain  credit in the past three  years.

Cr edit Car d Paym ents

� Copy of most current billing statemen t for a ll cha rge a ccou nts (e.g ., credit cards,

revolving charge cards, and department store cards) and lines of credit (e.g.,

bank line of credit).

M edical

� Documen tation of medica l expenses (e.g ., billing sta tements, payment receipts

and canceled checks).

Alimony/Child Support

� Copy of divorce decree, canceled checks, and statem ents docu menting child

support/alimony obligations with payment history.

Co -payme nts (electronic m onitoring, drug/men tal hea lth treatm ent)

� Canceled check along with statement from the service provider (if any).

Oth er (spe cify)

� Specific rece ipts, bil ling sta tements, and corresponding ca nceled  check s.

ADDITIONAL
INSTRUCTIONS:

A personal interview has been scheduled for you with:

 on

 U.S. Proba tion Officer Da te

at Office Location

 Time

Telephone




