O

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

O

DOﬁense against Civilian(s) [check one] If

[Arson (.P.C. 342)
: [:]Sohcntatxon of Fomication/Prostitution (1.P:C. 399)

[_IMurder (1.P.C. 405)

[ |Maiming (LP.C. 412)
[_Isimple Assailt (LP.C. 415)

]:lK:dnappmg (LP.C. 421)

[]violation of Curfew
Ell_legal Possession of Weapon
|:|AssaultlAttack on Coalition Forces

VI'_—_:ITheft of Coalition Force Property

- Apprehending Unit: - -

[[_]Rape/indecent/Sexual Assauits/Acts (1.P.C. 393-98, 402)

[C_JAggravated Assault/Assault With Intent To Kill (I P.C.-410)

: DOffense against Coalltlon Forces [check one] If "Other” ‘then- describe:

"Other" then describe:

[C__]Burgiary or Housebreaking (L.P.C. 428)

[ ]Extortion/Communicating Threats (I.P. C. 430j
[JTheit (LP.C. 439)

[ ]Destruction of Property (1-P.C. 477)

[ Jobstructing a Public Highway/Place (L.P.C. 487).

[__]Riot or Breach of Peace (.P.C. 495(3))

|:|Other .

[:]Dlschargmg Firearm/ Explosive in Clty/T owanllage (I p.C: 495)

:lTrespass on Military Installatlon or Faclhty
|:|Photographlnngurvellhng Military Installatlon or Facnhty
[ ]0bstructing. Performance of Mllntary Mission

[ Jother.

Location Grid:

- Date of Incident: (D/M/Y)

/ [t ] hrs fo

_|Time of Incident;

Date of Report: (D/M/Y)
1 /

Time of Report:

hrs

:~Total Number of Persons: Involved

Detainee # Key Connected Person: I:|Vlct|m DWltness "
Last Name: Last Name:

First Name: Given Name: . First Name: - - Given Name

Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/T attoos/Deformities:
Eye-Color: Weight: Ib |Height: in | Eye-Color: Weight: Ib |Height: in
Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: |_|m [poBDmrv:| [ [mobile | Sect: { _|M [DOBDMY:| | |Mobile

|:|F DRegular I:lF DRegular

I:I Passport D Dr. license |:| Other (specify) l:l Passport |:| Dr. license I: Other (specify)
Document #: Document #:

- (list names/identifying info on-reverse tinder "Additional Helpful Information™)

-Vehlcle Informatlon :Vehlcle Number =~ of . Vehicle(s) " [Owr

_"Make:" o Color “IVIN: NS L
Model: Type |Plate No.: . | Number-of People in Vehicle: "
Year: ‘|Names of People in. Vehlcle R e T

Contrabénleeapons in Vehicle:

DWeapon

I:lProperty/COmraband Photo Taken of Suspect with Weapon/Contraband: Yes/ No
Type: IModeI: Color/Caliber:
Serial No.: IQuantity: |Make: Receipt Provided to Owner: Yes/ No
Other Details: Where Found: Owner:
; Name of Assisting'lnterprettar:-_’ - Email, Phone,‘pr\Con,tact’ Info:";
Detammg Soldners Name - Supervising Officer's Name -
: (Pnnt) - : ] (Print):" LS =

e Last, First MI . ' ‘Last, FirstMI =~ - -
Slgnature ' Signature: - o e
Emall ’ R L . Email: E o L v
Unit Phone:. " Date: / /- { Unit Phone: Date: . - /. . [~

O

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM

O

Why was this pé(soﬁ detained?
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DOD 010244



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

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

Who was with this person?

What weapons was this berson carrying?

Whgt Contraba'nd y\/as this bers_on carrying? '

What other weapons were seized?

What other information did you get from this person?

Additional Helpful Information:

011211
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