	TYPE OF ID PROVIDED

 FORMCHECKBOX 
 OPERATOR’S PERMIT 

       W/PHOTO

                       STATE:________

 FORMCHECKBOX 
 PERSONAL ID CARD W/PHOTO AND ADDRESS

 FORMCHECKBOX 
 OTHER (SPECIFY)

___________________________________________
	PD 778 REVISED 8/2000   
            Prescribing Directive GO 507.6

METROPOLITAN POLICE DEPARTMENT

Washington, DC

CITATION RELEASE DETERMINATION REPORT
	COMPLAINT NUMBER

     

	
	
	DATE OF ARREST

     
	TIME

     

	
	
	DAY OF THE WEEK

 FORMDROPDOWN 


	A. IDENTIFICATION

	NAME – LAST, FIRST, MIDDLE

     
	BIRTHDATE

     
	AGE

   
	SEX

     
	SOCIAL SECURITY NUMBER

     

	ADDRESS – STREET, APT. RM. NO., CITY AND STATE IF OUTSIDE D.C.                 ZIP CODE

     

     
	HOW LONG?

     
	PHONE NUMBER

     

	LIVES WITH (NAME)

     
	HOW LONG IN THE D.C. AREA?

     
	PLACE OF BIRTH (CITY AND STATE)

     

	NEW CHARGES / ARREST NO(S). / BOOKING UNIT

     
	NAME OF ARRESTING OFFICER

     
	UNIT

     

	RESULTS OF RECORD CHECK:

DATE-CHARGE-SENTENCE

 FORMCHECKBOX 
 NO RECORD ON FILE

 FORMCHECKBOX 
RECORD (LIST ALL CHARGES)

      NCIC NO. _________________________



	B. STATEMENT TO BE READ TO ARRESTED PERSON BY INTERVIEWING OFFICER

	The crime for which you have been arrested may be processed in one of three ways and they are as follows:

1. You may be detained in a cell and later transported for presentment to the next session of court.
2. You may be eligible to post cash collateral or secure a bond as insurance for your appearance in court.
3. You may, by furnishing certain information concerning your background, employment and family, be found eligible for the issuance of a Citation.  If you are given a Citation, you may leave here today and return to court on your own on a selected day within the next few weeks.  If you fail to appear as directed in the Citation, you will become liable to a separate criminal prosecution punishable by a fine of not more than the maximum provided for the original charge or by imprisonment of not more than one year, or both.  None of the questions you will be asked will concern the crime for which you are now charged.  Further, none of the information obtained from this interview conducted by either a Police Officer or a representative of the Pretrial Services Agency will be used in prosecuting that charge.
DO YOU UNDERSTAND THE PURPOSE OF THE INTERVIEW AND THE CONDITIONS OF YOUR RELEASE IF THE CITATION IS ISSUED?

                FORMCHECKBOX 
   YES         FORMCHECKBOX 
 NO

DO YOU WISH TO BE INTERVIEWED?            FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

I hereby authorize members of the Metropolitan Police Department or the Pretrial Services Agency to receive and verify the information given by me in this interview.

___________________________________________________
______________________________________________________________

                            Signature of Witness

Signature of Arrested Person           Date

	C. INTERVIEW INFORMATION

	PRIOR ADDRESS

     
	LIVED WITH

     
	HOW LONG?

     
	PHONE NUMBER

     

	STATUS


 FORMCHECKBOX 
 SINGLE
 FORMCHECKBOX 
 SEPARATED
 FORMCHECKBOX 
 WIDOW


 FORMCHECKBOX 
 MARRIED
 FORMCHECKBOX 
 DIVORCED
	DO YOU LIVE WITH SPOUSE?

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	NO. OF 

CHILDREN

     
	YOUR EDUCATION

     

	EMPLOYED

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	WHERE? (IF NO, HOW SUPPORTED?)

     
	HOW LONG?

     
	OCCUPATION

     
	PHONE NUMBER

     

	ARE YOU PRESENTLY ON ANY FORM OF CONDITIONAL RELEASE ON ANY CASE?

 FORMCHECKBOX 
 YES, WHERE?

 FORMCHECKBOX 
 NO
	ARE YOU ON PROBATION OR PAROLE?

 FORMCHECKBOX 
 YES, WHERE?

 FORMCHECKBOX 
 NO
	DO YOU HAVE ANY OUTSTANDING WARRANTS?

 FORMCHECKBOX 
 YES, WHERE?

 FORMCHECKBOX 
 NO

	References
	NAME

     
	ADDRESS

     
	RELATIONSHIP

     
	PHONE NUMBER

     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	D. CITATION PROCEDURES

	NAME – PRETRIAL SER. /POLICE INTERVIEWER

     
	REFERRING OFFICER

     
	TIME OF REFERRAL

     
 FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM 
	CITATION NUMBER

     
	COURT DATE

     


	NAME PSA REPRES. PROVIDING REPORT

     
	TIME RECEIVED

     
	RECOMMENDATION BY PSA

 FORMCHECKBOX 
 APPROVAL   FORMCHECKBOX 
 DISAPPROVAL
	CITATION DECISION

 FORMCHECKBOX 
 APPROVED   FORMCHECKBOX 
DISAPPROVED
	RIGHT THUMB PRINT

	REASON FOR DISAPPROVING CITATION

     
	

	SIGNATURE OF STATION CLERK /OFFICIAL MAKING RELEASE DETERMINATION
	BADGE NUMBER

     
	UNIT

     
	DATE OF DECISION

     
	


DISTRIBUTION: Original – Filed alphabetically by month of arrest with copy of PD 799 attached.
Automated Forms Process © 2000 MA LeFande Co.

Copy – Attach to PD 163 and forward, with prisoner, to Central Cellblock.

