( ) * CUALIIIUN PRUVISIONAL AUITHORITY FURCES APPFREHENSION FORM
: YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Offense against Civilian(s) [check one] If "Other” then describe:

JArson (LP.C. 342) []Burglary or Housebreaking (I.P.C. 428)

|Solicitation of Fornication/Prostitution (LP.C. 389) :E)dcrtion/Conrmnicating Threats (LP.C. 430)

]Rapellndecem/Sexual Assaults/Acts (LP.C. 393-98, 402) ]:]Theft (LP.C. 439)

|Murder (LP.C. 405) [ Destruction of Property (LP.C. 477)

lAggfavated Assaul/Assault With Intent To Kill (LP.C. 410) [JObstructing a Public Hghw ay/Place (LP.C. 487)

| Mairing (LP.C. 412) [Ibischarging Firearmy Explosive in City/Tow n/Vilage (LP.C. 485
:lSierle Assault (LP.C. 415) » :]Riot or Breach of Peace (L.P.C. 495(3))

—__]Kidnapping (LP.C. 421) [ ]Other .
) lOffense against (;balition Forces [check one] If "Other" then describe:
:lViolation of Curfew : [:lTrespass on Miitary Installation or Facility

]Illegal Possession of Weapon |:Photographing/8urveilﬁng Miltary Installation or Faciity

| Assaut/Attack on Coaliticn Forces - [_]Obstructing Performance of Mikary Mssion
T heft of Coalition Force Property [_JOther
fpprehending Unit: — | Location Grid:

Cate of Incident: (D/M/Y) Time of Incident: Date of Report: (D/M/Y) Time of Report:

/ / to / / hrs to hrs 0/ / ‘hre
Cetainee # ' Key Connected Person: E]Victim l:IWitness
last Name: ) °} Last Name:

First Name: Given Name: First Name: Given Name:
Fair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Weight: Ib JHeight: in } Eye-Color: Weight:, Ib JHeight: in
" Address: Address: '
Flace of Birth: Place of Birth:
Ethn/Tribe/ |Sex: Phone#: | Ethn/Tribe/ |Sex: Phone#:
Sect: l lM DOB D/M/Y: I lMobIle Sect: I |M {DOB D/IM/Y: I lMobile
_ l:__‘F [__—IRegular ':]F I:,Regula
: lPassport DDL' license I:]Othei* {(specify) DP_assport DDr. license I | Other (specify)
Cocument # Document #: ’
Total Number of Persons Involved (list names/identifying info on reverse under "Additional Helpful Information™
[Vehicie Information Vehicle Number of Vehicle(s)
Nake: Color: License No.: : ' 1Owner: .
Nodel: ' Type: Plate No.: ’ Number of People in Vehicle:
Near: Names of People in Vehicle:

Contraband/Weapons in VVehicle:

:]Property/Contraband I:]Weapon « |Photo Taken -of Suspect with Weapon/Contraband: Yes/ No

ype: IModel: Color/Caliber:
Serial No.: |Quantity: ]Make: J|Receipt Provided to Owner: Yes/ No
Cther Details: [Where Found: : Owner:
Mame of Assisting Interpreter. Email, Phone, or Contact Info:
[etaining Soldier's Name Supervising Officer's

(Pxrint): Name (Print):

oo _ Last, First Ml Last, First Ml

Signature: Signature: f) ﬂm )
Email: Email: s
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Why was this person detained?

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses.

How was this person traveling (car, bus, on foof)?

Who was with this person?

What weapons was this pérson carrying?

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Additional Helpful Information:
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