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Date Appointed: ____________    Attorney:     NAA     MC     PD     CF     GK     SM     KBR     SKS     JEW 
 
Date Interviewed: ___________   By: ___________    Custody:    OCJ    CCJ    Other:_________________________ 
 
Court Date: ________________    Location:    HB     CH     PB     SC          District          Superior 
 
Charge(s) / CR #(s):______________________________________________________________________________  
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Bond: _________________________     Secured     Unsecured     How much could you make: ___________________ 
 
Name: ________________________________    AKA: __________________________   DOB: _________________ 
SSN: ____________________________    Sex:     M     F      Race:     B     H     W    Other 
Address:__________________________________________  Phone #(s): ___________________________________ 
__________________________________________________                     ___________________________________ 
How long at present address: _________________  How long in Orange / Chatham County: _________________ 
Previous address(es): _____________________________________________________________________________ 
 
 
Family                Name                               Address                                             Phone #(s) 
 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 

Single          Married          Divorced          Separated 
 
 
Support anyone besides spouse and children:_________________________________________________________ 
 
Educational Background: _________________________________________________________________________ 
Military:  Branch: ______________  Job: ________________ Years: ______  Type of discharge:_________________ 
 
Medical History: 
Injuries or Disabilities: ____________________________________________________________________________ 
Ever treated by Psychiatrist: ________________________________________________________________________ 
History of alcohol or drug-abuse: ____________________________________________________________________ 
Ever hospitalized:  Y / N    If so, where: _______________________________________________________________ 
 
Employment History: 
Present: ______________________________________________________________________ How long: _________ 
Type of work: ___________________  Supervisor: _________________________________ Phone: ______________ 
Previous employer: ____________________________ Reason for leaving: ___________________________________ 
If unemployed, how long: _____________  Reason for unemployment: ______________________________________ 
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Criminal History: 
 
Year        Charge(s)                                       Arrested           Disposition                                                     Attorney 
 
____________________________________Y / N_______________________________________________________ 
 
____________________________________Y / N_______________________________________________________ 
 
____________________________________Y / N_______________________________________________________ 
 
____________________________________Y / N_______________________________________________________ 
 
Other pending charges:  
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Currently on Probation:       Y  /  N    Officer’s name: ____________________________________________________ 
 
Previously on Probation:     Y / N      Officer’s name(s): __________________________________________________ 
 
If so, years: ___________________ 
 
Potential Witness(es)                    Name                              Address                                                     Phone #(s) 
 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Client’s statement 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 


