WOOD COUNTY JAIL - HUBER APPLICATION
Inmate’s Name: _________________________________________________________________________________


Last Name


         First Name


Middle

Home Address: _________________________________________________________________________________



Address




City

State

Zip

Date of Birth: ____________________________
Home Phone No: (             )





Next of Kin: ___________________________________________________________________________________



Last Name

       First Name

Middle

(Relationship - father, cousin, brother, etc.)

Home Address _________________________________________________________________________________



Address 




City

State

Zip

Date of Birth: ____________________________
Home Phone No: (             )





Employer: _____________________________________________________________________________________

Business Address: _______________________________________________________________________________

Work Phone: (            )       




Job Title: _______________________________

Supervisor: ______________________________________
Work Hours: ____________________________

Days Worked: 





Date of Pay: 





Workers Compensation Carrier: 










Mode of Transportation to work: 



Distance to work: 





Vehicle Owner: 






Date of Birth: 






Last

First

Middle

Vehicle Year: 


Make: 



Model: 





Body Style: 


Color: 



License Plate No: 




Insurance Company: 











Date: 




Inmates Signature: 







HUBER CHECK LIST (To be filled out by Jail Staff only)

Proof of Insurance:  �
DL:  �

Registration:  �

Title:  �

Vehicle Permission:  �
Work Verified:  �

Schedule:  �
Rules Signed:  �

Fees Pd:  �
Child Care:  �


Huber Transfer:  � 





Huber Approved:  Yes / No



          County


Date: 




Officer Signature: 






