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LM001b - PartB Schedule
Rev. 04/05/2012
LOCATION MONITORING PROGRAM
CENTRAL DISTRICT OF CALIFORNIA
 
ACTIVITY LOG - PART B
Request for Schedule Change Form
You must account for each day of the month.  If you remain at your residence indicate the date and “Home”.  Ensure that actual leave and return time are indicated -Do not simply indicated your established work schedule. If your work/school site changes and/or is different from the information indicated on Part A, you must report the address with each entry.  You are to provide the information indicated on this form to the 24 Hour number on a daily basis. 
DATE
LEAVE
TIME
RETURN
TIME
ACTIVITY
(Include address  or cross streets and city,  phone number,  reason e.g. work, counseling, drug test, earned leave etc .)  
This form is to be received at the U.S. Probation Office no later than the 5th of each month.  The form may be mailed to 300 North Los Angeles Street, Suite 2074, Los Angeles, CA 90012; or faxed (213) 894-1393 by the 5th of each month.  Blank copies of this form is available on the Probation web site.  
 
Ensure verification of employment/income and telephone bill are attached.  You are also required to sign each page.
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