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For DPD Number: 0000931997 KALE, COLBY JEROME

Date Transaction Description HeldAmount Balance Owed Reference

16.32
16.32 
0.00

22.29
38.61

l09/28/2023 PAK BOTH 
09/27/2022 ERF 
09/23/2022 DEBIT CARD 
09/22/2022 EPR

RECVD IMD PKG-1X/30 DAYS 
OID: 100698179-ComisaryRefi 
RELEASE OR CLOSEOUT TP.ANSJ 
OID:100698179-ComisaryPuri 

09/17/2022 BOOKING DER BOOKING DEPOSIT

0.00
16.32

-22.29
-16.32

38.61

0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0-00
0.00

09/28/2023
09/27/2022
09/23/2022
09/22/2022
09/17/2022
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M/A Your Spouse:' 
Name and Address of Employer

Yourself:
Name and Address of Employer

11/ A I\I/A
M/A K1/A
mh MIA

n/aN/A
Length of EmploymentLength of Employment

MA N/A
Years Months

m m
Years Months

Ml Monthly Gross Pay $ N //VMonthly Gross Pay $

3. If you are currently unemployed, state the date of your last employment and your monthly 
gross pay during your last month of employment. Gross pay is pay before any taxes or other 
deductions are taken.

MM/ADate of last employment (Month/Year) for yourself 

Monthly gross pay during last month of employment $ hJ/Ar

;spouse

4. State whether you or your spouse have received money from any of the following sources 
during the past twelve months, and, if so, the average monthly amount from that source. 
Adjust any money that was received weekly, bi-weekly, quarterly, semi-annually, or annually 
to show the monthly rate.____________________________________________________
Did you receive money from 
any of the following sources 
during the past 12 months?

Average monthly amount during 
past 12 months for you and your 
spouse if applicable. 

Amount expected next 
month

SpouseSpouse YouYou
$ M/AY/N M/A $ Kl/A $ y/ASelf-employment

Income from real property 
(such as rental income) y/nMA $ M/A

$ m/a
$ m/a$ N/A $ M/A

$ M/AY/Njt/A
y/nN/A

$ to/A
S ft!/A

s M/A
$ Kl/A
$ M/Ar

Interest and dividends
$ M/A$ M/AGifts
$ N/Ac$ M/A

$ MM-
$ N/AY/N MAAlimony

$ u/k$ M//V $ |M/fty/nMChild Support

M®tigrs>for Leave to Proceed QnAaBe^Awtteutfaepavment^LGosts^r-^ees-M^S Page I



Retirement income from sources 
such as social security, private 
pensions, annuities, or insurance 
policies Y/N MlA $ wlk$ \\(hr $ k //V$

Disability payments such as social 
security, other state or federal 
government, or insurance 
payments

Y/N m/a $ WASjA$ M/A

Y/N M/A $ Kl/A

$ M/Ar

$ IsT/A $ VJA/V$ M7AUnemployment payments
Public assistance payments such 
as welfare payments y/nM(A $ H/A$ N/A $ N/A
Other sources of money 
(specify: s M/AY/N N/A $ N/A $ji/4$ _UiAM: 1

$ M/A$JM $_JML$ M/ATOTAL

5. State the amount of cash you and your spouse have: $ K\/ A

State below any money you or your spouse have in savings, checking, or other accounts in a 
bank or other financial institution.

Type of Account 
such as savings, 
checking, or CD:

Bank or Other Financial Institution: Amount you 
have:

Amount your 
spouse has:

M s M/A $ N/AM
M/A $ UfA

$ tt/A
$ N/A
$ M/AM/A-

If you have funds in a prison or other similar institutional account, the Certified Statement 
of Institutional Account for the Past Six Months at the end of this form must be completed 
by the institution. l
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