O .- COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
_YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

DOffense against C.than(s) [check one] If “Other" then describe:

[Arson (1o.C.342) """"'*-u [Jsurgtary or Housebreaking (1.2.C. 428)
' ESollutatnon of Fornication/Prostituion ¢1.P.C. 399) , []Extortion/Communicating Threats (1.P.C. 430)
- [_JRape/indecentSexual Assaults/Acts,(1 P.C. 393.98, 402) [ Jmett(1P.C. 439)
[ IMurder (1.P.C. 405) [T JDestruction of Property {1.P.C. 477)
{JAggravated AssaulyAssault With Intent To Kill (1.P.C. 410) [Jobstructing a Pubtic Highway/Place (1.P.C. 487)
R [ Maiming (.FC. 412) . [ ]Discharging Firearm/ Explosive in City/Town/Village (1.P.C. 495)
=[_}simple Assault {.P.C. 415) [_JRiot or Breach of Peace (I.P.C. 495(3))
_’DK«dnappmg (t:P.C. 421) [Jother
Offense agamst Coalition Forces [check one] If "Other"” then describe:
-\fnolahon of Curfew [_]respass on Military Installation or Facility
E__—;Illleg_a_! Possession of Weapon [T ]Pnotographing/Surveiling Military instaliation or Faculny
5 Assautt’Attack on Coalition Forces [ obstructing Performance of Military Mission
[ ]Thett:of:Coalition. Force Property , E:]Other '
Apprehending Unit: A\ SR%E EN | Location Grid: ‘% S M (724 3&“13/
.Date-of'lncidgnt (D/IMIY) Time of Incident; Date of Report: (D/M/Y) Time of Report:
R /11 1031/ )1 /1 OR|04od hrstoOH3D hrs | Q2 /W 103 1715 hrs
Detainee # Key Connected Person: DVictim l:]Witness
Last Name: Last Name:
First Name: Given Name:! First Name: Given Name:
Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Weight: Ib IHeight: in | Eye-Color: Weight: b ]Height: in
Address: - Address: : '
" Place .of.Birth: Place of Birth:
" Ethn/Tribe/ “|Sex: Phone#: Ethn/Tribe/ 1Sex: Phone#:
Sect: Pm [posBmMy:] [ mobile | Sect: [ Im [posDmy:] [ JMobile
DF DRegular DF : DRegular
';DPassport [:]Dr‘ license DOther (specify) L__]Passport DDr. license l Other (specify)
- Document:#: - Document #: '
Total'NGmber. of Persons Involved .3 “(list.names/identifying info on reverse under "Additional Helpful Information") LI
:]Vehicle Information Vehicle Number of Vehicle(s) Owner:
Make: Color: VIN:
Model: Type: ) Plate No.: INumber of People in Vehicle:
Year: Names of People in Vehicle:

_ContrabandNVeapons in Vehicle:

[:]Property/Contraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: JModel: Color/Caliber:
‘Serial No.: [Quantity: [Make: Receipt Provided to Owner: Yes/ No
. Other-Details: |Where Found: Owner:

Name of Assisting interpreter: Email, Phone, or Contact Info:
. A )
. "Detaining Soldiers Name — Supervising Officer's Name
- (Print): (Print):
; | |
Signature: ‘Signature: .

Email: Email: B
| Init Dhamn: 7~ VYT, Matar A 1 1L 1 A% Linit Dhana: SOV [aA U maee D3 0 /1 1 03
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O COALIT!ON PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

MORTAR
Why was this person detaingﬁ?f Uoas COMPOCTRR ATALkS s~k MT
TENON AR NEL™0us  SommER. [D)6) [ and  wis sl Send A 03
Touifh  \auen  A[SRR WENT T WIS HowE Tp DETAMM  Him-

P

~

Who witnes i i i r the reason for detention? Giv names, contact numbers, addresses.
M Al5R3  Card Barm  Fm (oY

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

Who was with this person? 1319 QAW\ (M

What weapons was this person carrying? AK~ L‘f 7

What contraband was this persan?-carrying? NO OE

What other weapons were seized? ) — Ay -4 , | ~ Bocx  AcTipN NI\SLE

What other information did you get from this person? NONE .

Additional Helpfui information: { <¢. -is-voui ™MONEY . (DEAPONS  ANY  ERLIPMENSY
sso Moscar Sa7an Ccam? Boom) ASTER  THE  LOAR. HE uas
PEED SBLLWE  (OENYS T SuPPpRT VI mSELE.
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