DAVIS COUNTY COMPLAINT QUESTIONNAIRE

1. COMPLAINANT: (Officer): Agency:
Date of Request: Agency Case #:

To the Screening Prosecutor: If the box is checked, please attempt to contact with the
complaining officer when screening the case at the following cell phone number:

2. DEFENDANT(S):

A. Name DOB
Address
B. Name DOB
Address
C. Name DOB
Address
3. REQUESTED OFFENSE(S):
Defendant(s) (Check) Need: WARRANT  SUMMONS
A B C_  1Crime USC Citation
(Check one) Felony 3" 2" 1 Misd A B _C
Date of Offense Location
A B C  2Crime USC Citation
(Check one) Felony 3" 2" 1% Misd A B C
Date of Offense Location
A B C  3.Crime USC Citation
(Check one) Felony 3" 2" 1% Misd A B C
Date of Offense Location
A B C  4Crime USC Citation
(Check one) Felony 3" 2" 1 Misd A B _ C
Date of Offense Location

4. PHYSICAL EVIDENCE (Weapons, fingerprints, photos, controlled substances, etc.)
Description of Evidence Present Location Chain

Comments: (note any special circumstances):




5. WITNESSES (Officer complete all but “PH” & “T”);

Police Witnesses Agency Phone No. PH
Restitution Amount(s)
Payable To
Victims DigBe& Race Address Phone No. PH
H
W
C
H
W
C
H
W
C
Witness Age if Address Phone No. PH
Minor
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