Chippewa County Sheriff’s Office

James L. Kowalczyk, Sheriff 		Chad Holum, Chief Deputy

CHIPPEWA COUNTY JAIL
HUBER INFORMATION SHEET
[bookmark: _GoBack]
Inmate Name:_________________________________ 		Birth date: _______________________
Conviction: ___________________________________		Sentence: ________________________
Sentencing Judge: ______________________________		Sentence date: ____________________
Sentence start date: ____________________________		Release date: _____________________
Probation Agent: _______________________________		Report days: ______________________
Employer Information
Employer: _____________________________________		Supervisor: _______________________
Employer address: ______________________________		Phone number: ___________________
Your position: __________________________________		Rate of pay: ______________________
Hours worked: _________________________________		Days worked: _____________________
Payday is: _____________________________________		Overtime day is: ___________________
Ride Information
Make of vehicle: ________________________________		Model of vehicle: __________________
Year and color: _________________________________		Plate number: ____________________
Insurance carrier: _______________________________		Owner of vehicle: __________________
Rides name and date of birth: ____________________________________________________________
Directions for employment: ______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Under penalty of Jail Rules, the information I have provided is correct and accurate.
____________________________________________________	               __________________________
Inmate’s Signature							Date

                            50 East Spruce Street  Chippewa Falls, WI 54729-2542	
Phone: (715) 726-7701  FAX: (715) 738-2963
