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INFORMATION ABOUT ARRESTEE 

 
Arrestee’s Name __________________________________________________________ Best Phone Number to Contact ____________________________ 
 
Phone Numbers: Home _________________________ Cellular _________________________ Fax ________________________ Work ________________________ 
 
Arrestee’s Address ____________________________________________________________ City/State/Zip ______________________________________________ 
 
Own/Rent/Lease? _____________________ If Rent/Lease, Landlord ________________________________________________ Phone ________________________ 
 
Citizen of What Country? ____________________________ List Other States Lived In _______________________________________________________________ 
 
If less than 5 years, Previous Address _____________________________________________________ City/State/Zip ______________________________________ 
 
Date of Birth __________________________ Social Security # ___________________________ Driver’s License # and State ________________________________ 
 
Height _________________ Weight ____________________ Eye Color ___________ Hair Color _____________ Sex ____________ Race _____________________ 
 
Description of any scars, tattoos, facial hair, etc. _______________________________________________________________________________________________ 
 
Employer ______________________________________________________________ Occupation ______________________________________________________ 
 
Employer’s Address ________________________________________________________________ City/State/Zip _________________________________________ 
 
Monthly Income _______________________ Supervisor’s Name __________________________________________ Supervisor’s Phone _______________________ 
 
How Long with Employer? _____________________ Union _________________________________________________ Local# ______________________________  
 
How Many Children ______________________ Names and Ages _________________________________________________________________________________ 
 
Autos (year/make/model/color/license) _______________________________________________________________________________________________________ 
 
Information About Spouse/Significant Other of Arrestee: 
 
Martial Status ______________________ Name of Spouse/Significant Other ______________________________________________ How Long? ________________ 
 
Date of Birth __________________________ Social Security # ___________________________ Driver’s License # and State ________________________________ 
 
Height _________________ Weight ____________________ Eye Color ___________ Hair Color _____________ Sex ____________ Race _____________________ 
 
Employer ______________________________________________________________ Occupation ______________________________________________________ 
 
Employer’s Address ________________________________________________________________ City/State/Zip _________________________________________ 
 
Monthly Income _______________________ Supervisor’s Name __________________________________________ Supervisor’s Phone _______________________ 
 
How Long with Employer? _____________________ Union _________________________________________________ Local# ______________________________ 
 
Other Information (names, addresses, phone numbers): 
 
Father _________________________________________________________________________________________________________________________________ 
 
Mother ________________________________________________________________________________________________________________________________ 
 
Friend _________________________________________________________________________________________________________________________________ 
 
Friend _________________________________________________________________________________________________________________________________ 
 
Reference ______________________________________________________________________________________________________________________________ 
 
Nearest Relative _________________________________________________________________________________________________________________________ 
 
Attorney _______________________________________________________________________________________________________________________________ 
 
Co-Arrestee ____________________________________________________________________________________________________________________________ 
 
I certify that the above information is true, correct, and complete.  
 
 
______________________________________________________   __________________________________________________   ___________________________ 
Signature                                                                                                 Print Name                                                                                    Date 


