CITIZEN INTAKE QUESTIONNAIRE

A person who makes a false material statement under oath or af‘ﬁnhation, knowing the
statement to be false or not believing it to be true, commits the crime of Perjury, a Class D
Felony. The crime of Perjury is punishable by imprisonment up to 3 years and a fine up to

INFORMATION ABOUT YOU (the Victim)

Yourname:
Your home address:

City: State: ZIp:
Hometelephone: Other number:

Your date of birth: Your social security number- '

Your employer:
Employer address:
City: State: ZIp:
Employer telephone number- Hours:
Name ofrelative/friend who will know how to contact you:

Their telephone number:

INFORMATION ABOUT THE SUSPECT (The SUSPECT is the person who has
committed the offense(s)).

Suspect’s full name:
Suspect’s home address:

City: State: ZIP;
Suspect’s home number- Suspect SSN:
—_—

Suspect’s employer;
Suspect’s employer address:
- R

City: State; VAL
. L)
Employer phone number: Suspect’s hours of employment
—_— _—




SUMERL 1S DESCRKIFITON

Sex: Race: Date ofbirth: Age:
Height: Weight: ColorEyes: Color Hair:
Identifying facts: (tattoos, scars, etc):
Relationship to Suspect: ( )spouse ( )ex-spouse ( )in or had a previous relationship.
Statethe relationship (exgirlfriend, exboyfriend, etc):
(' )family member ( )other:

DESCRIBE WHAT HAPPENED TO YOUR BEST ABILITY (use separate sheet if
necessary)

OFFENSE
Location or address where the present incident occurred:

Isthisa{ )House ( )Apartment ( )Business ( )Other
On what date did this incident occur: What approximate time:
Did you receive any injuries? ( )Yes ( )No. If yes, what type:

Were you treated for these injuries? ( )Yes ( )No. When?:
Where?:
What were your expenses?

Were photos taken of the injuries?{ )Yes ( )No. By whom:
Will you sign a release for the medical records to be sent to this office? ( )Yes ( No
Was a weapon used? ( )Yes{ )No. What kind?

Where is that weapon now:
Were children present? ( )Yes ( )No.Ifso, Hist names & ages:

Did you have any property damage? ( )Yes ( )No. What damage?

Whatis therepairor replacement cost: §




10:
11.

12.

13.

14.
15.
16.

17.

Does the suspect have a drinkin

BACKGRQUND INFORMATION
g problem? ( )Yes( )No ( )ldon’t know. If 80, has he/she

ever been treated? Where/when:

Does the suspect have a drug problem? ( )Yes ( )No ( )Idon’t know. What type of

drugs?

Has(s)he everbeen treated? If 8o, where/when?

Has the suspect ever abused you before? ( )Yes ( )No How? Check all that apply; ( )Hit

( )Slap ( )Pushed( )Kicked { )Threats ( )Verbal Abuse ( ) Other

Approximate number of times:

What would you like to see happen as a result of this charge?

Are you in fear of the suspect? {( Jyes ( JnoIf yes pleass explain,

Do you currently have any type of no contact order? ( Yyes( )no
If yes, what type?
Are you willing to testify against the subject? ( Yyes( )no

Have you contacted this or any Prosecutor’s Office Before about this problem?
( Yyes( )no.Ifyeswhat happened?

Please list the names, addresses and phone numbers of witnesses to this incident
1. 2.

Phone: Phone:

Phone: Phone:

Do you or any of your witnesses need an interpreter? ( ) yes () no What kind?
Do you have a civil suit filed arising from this matter? ( dyes{ )no
Do you intend to file a civil suit? ( )yes( )no

Have you had previous problems with the suspect? ( )yes( )no.fyes, what kind?

——

—_——




18.

19.

20.

Yoursignature: Date:

Have you ever called the police on the suspect before? { dyes( )no
If yes, when and where?

Were charges filed? ( ) yes( )no Type of charges filed:

What happened?

Any injuries or property damage as a result of prior problems? ( yyes( )no. If yes,
describe:

To the best of your knowledge, does this suspect have a criminal record? ( ) ves( )no

.. L{’y@m}mw__.% e o e s —

Do you currently have charges pending against you? ( ) yes( Yno. Where?
Forwhat?
Were the charges out of this incident? () yes ( ) no.

Have you ever had any charges filed against you? ( )yes( )no. If yes, for what?




