	METROPOLITAN POLICE DEPARTMENT

Washington, D. C.

ARREST/PROSECUTION REPORT

P.D. 163 Rev. 5/2002
G.O. 401.5
	1. PERSON NOTIFIED OF NAME CHANGE – UNIT – DATE/TIME – NCIC NO. (ID ONLY)
	2. ID NUMBER (ID ONLY)

(

	
	3. DEFENDANT’S TRUE NAME – LAST, FIRST, MIDDLE (ID ONLY)
	4. CID NUMBER

     

	5. UNIT-ARREST NO.

     
	6. DEFENDANT’S NAME – LAST, FIRST, MIDDLE (At time of arrest)

     
	7. DEA LAB NUMBER

     

	8. Arresting Officer’s Name

     
Rank
Badge #
Agency

     
     
     
	9.TYPE OF RELEASE

 FORMCHECKBOX 
 CITATION  FORMCHECKBOX 
 BOND

 FORMCHECKBOX 
 COLLATERAL
	10. NICKNAME / ALIAS

(     
	11. PHONE NUMBER

     

	
	12. COURT DATE

     
	13. ADDRESS (Include Room / Apt. No. City & State if Outside D.C.)

(     
	14. TIME IN D.C.

     

	15.  
 FORMCHECKBOX 
 CHILD   
 FORMCHECKBOX 
 GANG 
 FORMCHECKBOX 
 HATE
 FORMCHECKBOX 
SENIOR 
 FORMCHECKBOX 
DOMESTIC 


       ABUSE
               SPECIAL INTELLIGENCE
      CITIZEN
VIOLENCE
	16. SEX

( FORMDROPDOWN 

	17. RACE

( FORMDROPDOWN 

	18. BIRTHDATE

(     
	19. SOCIAL SECURITY NUMBER

     

	20. NEED INTERPRETER


 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
NO
	21. HEIGHT

     
	22. WEIGHT

     
	23. HAIR

   
	24. EYES

   
	25. COMPLEX

 FORMDROPDOWN 

	26. PERMIT NO/ST

     
	27. BIRTHPLACE (City & State)

     


	28. CO-DEFENDANTS: Number       (If more than 3, list on back)
	29. IMPERSONATOR?

 FORMCHECKBOX 
  M
 FORMCHECKBOX 
 F
 FORMCHECKBOX 
 NO
	30. ETHNICITY

     
	31. CAUTION

     

	NAME, ADDRESS, ZIP CODE AND PHONE NUMBER

1.       ,      
	32. SCARS/MARKS/TATTOOS

     

	2.       ,      
	33. HAT

     
	34. JACKET

     
	35. PANTS

     

	3.       ,      
	36. COAT

     
	37. SHIRT

     
	38. SKIRT/DRESS

     

	39. WALES/NCIC CHECK

	CHECK MADE BY (Name)
     
	NCIC NUMBER

     
	WARRANT ON FILE (If Yes, enter Warrant Numbers)


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
         

	40. LOCATION OF OFFENSE (Exact Address, include Room / Apt No.)

(       
	DATE OF OFFENSE

(        
	TIME OF OFFENSE

(      

	40. LOCATION OF ARREST (Exact Address, include Room / Apt No.)
(       
	DATE OF ARREST

(        
	TIME OF ARREST

(      

	42. ASSISTING OFFICER’S NAME, RANK, BADGE NO. & UNIT OR AGENCY

(      ,      ,      ,      
	ASSISTING OFFICER’S NAME, RANK, BADGE NO. & UNIT OR AGENCY

(      ,      ,      ,      

	43. DEFENDANT ADVISED OF RIGHTS

	DATE

     
	TIME

     
	LOCATION

     
	OFFICER’S NAME – ADVISING / COMPLETING PD FORM 47/47A

     
	BADGE NO. 

     
	UNIT

     

	44. COMPLAINANTS / WITNESSES  (If sworn member – Name, Rank, Badge No. and Unit)           MORE   FORMCHECKBOX 
   See Back

	NAME – LAST, FIRST, M.I.
ADDRESS – STREET, CITY, STATE, ZIP CODE

W-1
(      
     
	BIRTHDATE

     
	HOME PHONE NO.

     
	WORK PHONE NO.

     

	W-2
(      
     
	     
	     
	     

	45. SPEC. OPS

None
	46. TACTICS

 FORMDROPDOWN 

	47. PREMISES

 FORMDROPDOWN 
      
	48. 
SCHOOL ZONE 
 FORMCHECKBOX 


PUBLIC HOUSING
 FORMCHECKBOX 


	ENTER THE LEAD CHARGE FIRST
	CHARGES
	NOI OR WARRANT NUMBER
	CCN
	MPD DISPOS.
	COLLA./BOND RECEIPT NO

	
	1.       
	     
	     
	 FORMDROPDOWN 

	     

	
	2.       
	     
	     
	 FORMDROPDOWN 

	     

	
	3.       
	     
	     
	 FORMDROPDOWN 

	     

	
	4.       
	     
	     
	 FORMDROPDOWN 

	     

	
	5.       
	     
	     
	 FORMDROPDOWN 

	     

	50. PROPERTY RECOVERY / ITEMS OF EVIDENCE
	51. INITALS – DATE – UNIT OF PERSON TAKING PRINT

     

52. M. O. WEAPONS, HANGOUTS, HABITS, INSTRUMENTS

     
	 53. RIGHT THUMB PRINT

	PROPERTY BOOK/ PAGE NO. 

     
	CSES NO.

     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	54. CCB USE ONLY
	HEIGHT
	WEIGHT
	HAIR
	EYES
	COMPLEX.
	SCARS/MARKS/TATTOOS
	


DISTRIBUTION: Page 1 to ID & R ; Page 2 & 3 to Prosecutor; Page 4, Unit Copy; Page 5 Officer’s Copy


COMPLETE ALL REQUIRED FIELDS AND MAKE FIVE COPIES FRONT TO BACK

	55. EMPLOYMENT HISTORY (List present employment if any, on Line 1)

	FROM –DATE –TO

1.          Present
	EMPLOYER

     
	ADDRESS

     
	BUS. PHONE

     
	OCCUPATION

     

	2.               
	     
	     
	     
	     

	56. NAMES OF LIVING FAMILY, RELATIVES, FRIENDS AND ASSOCIATES  (Begin with immediate family)

	RELATIONSHIP

     
	DOB/AGE

     
	NAME – LAST, FIRST, M.I.

     
	ADDRESS – STREET, CITY, STATE, ZIP CODE

     
	PHONE NUMBER

     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	57. MILITARY SERVICE: BRANCH/DATE FROM – TO

     
	58. TELEPHONE CALL MADE

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     FORMCHECKBOX 
  REFUSED
	59. PHONE NUMBER

     

	60. STATEMENT OF FACTS:
(Give a brief statement in your own words, of the facts surrounding the offense and the arrest.  (Use Continuation Form PD 202A for additional space.  Note present condition of any 
injured person(s).  Do not give Witnesses’ Names or Addresses.  Refer to them as W1 or W2, etc as indicated in Item 31.)

The event occurred on       at approximately        FORMDROPDOWN 
       in Washington DC.  

     

	61. DEFENDANT’S VERSION / REMARKS: 
[What did defendant say about the offense or his/her whereabouts at the time of offense?


(Use PD 118 for defendant’s written statement.)]

     

	62. RECORD CLERK’S NAME

     
	3.      
	5.      
	64. PROPERTY BOOK/PAGE NO.


PRISONER’S PROPERTY ONLY

     

	ARREST RECORD SUMMARY

1.       
2.      
	4.      
	6.      
	

	65. BAIL REFORM ACT CASES:
Was a statement made by defendant in reference to his/her failure to appear?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 no


(If yes, include in Defendant’s Version/Remarks Section above.)

	66. PRINTED NAME – OFFICER MAKING STATEMENT

     
	BADGE NUMBER

     
	RANK

     
	68. SIGNATURE OF REVIEWING OFFICIAL

	67. SIGNATURE OF OFFICER MAKING STATEMENT
	UNIT

     
	DATE

5/8/2002
	UNIT

     
	DATE




METROPOLITAN POLICE DEPARTMENT

PD 168 Revised 5/2002

Court Case Review
Page __ of __

	DEFENDANT’S TRUE NAME: (Last, First, Middle)


	CCN NUMBER

     
	DATE OF ARREST

     

	DEFENDANT’S NAME (AT TIME OF ARREST)

     
	PROPERTY CONTROL NUMBER

     

	POLICE CHARGES:

                             
	DEA LAB NUMBER

     

	CO-DEFENDANTS: (List name and arrest number)

	1.
	     
	3.
	     

	2.
	     
	4.
	     

	OFFICER/DETECTIVES

NAMES:
	BADGE
	UNIT:
	CASE INVOLVMENT

(Use codes table from reverse side)

	1
	     
	     
	     
	PC
	
	

	2
	     
	     
	     
	2N
	
	

	3
	     
	     
	     
	 FORMDROPDOWN 

	
	

	4
	     
	     
	     
	 FORMDROPDOWN 

	
	

	5
	     
	     
	     
	 FORMDROPDOWN 

	
	

	6
	     
	     
	     
	 FORMDROPDOWN 

	
	

	7
	     
	     
	     
	 FORMDROPDOWN 

	
	

	8
	     
	     
	     
	 FORMDROPDOWN 

	
	

	9
	     
	     
	     
	 FORMDROPDOWN 

	
	

	I HEREBY CERTIFY THAT THE ABOVE ___ LISTED MEMBERS PARTICIPATED IN THE INVESTIGATION OF THIS ARREST AND ARE INVOLVED POLICE WITNESSES.

	Preparing Officer (Last, First, MI)

     
	Badge No.

     
	Unit

     

	Preparing Officer’s Signature
	Date

5/8/02

	Reviewing Official (Last, First, MI)

     
	Rank

     
	Unit

     

	Reviewing Official’s Signature
	Date

	AUSA/OCC Use Only

Court Notification Form

	Prosecutor
	Section & Room 
	Telephone Number
	Docket Number

	Date to Appear
	Time to Appear
	Reason for Appearance

	Officer’s Presence Not Required

Case Continued / Disposed
	Cancelled Court Date
	Reason Why Officers Do Not Have to Appear

	Prosecutors’ Remarks:

	

	

Date Forwarded to Court Liaison Division: ________________________________


Automated Forms Process

Copyright 2000-2002
The M. A. LeFande Company

No Claim to Original Government Forms

These forms were last revised on May 8, 2002.
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available for download @:

http://www.lefande.com/mpdforms
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post your comments about the AutoForms program
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Questions, comments?
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