' COALITION PROVISIONAL AUTHORITY. FORCES APPREHENSION FORM O
o YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPQN APPREHENSION

E-Offense agamst Clvman(s) [check one] If "Other" then describe:

[:Arson (LP.C.342) _ﬁ{b [ JBurglary or Housebreaking (1.P.C 428)
:]Sollcn tion of Fomncatnon/Pros};tunon (1.P.C. 399) [ JExtortion/Communicating Threats (1.P.C. 430)
[:]Rape/lndecenUSexual Assauns/A‘%s  (1.P.C. 393-98. 402) [ Jnett(1P.C. 439)
[JMurder (.P.C. 405) [ IDestruction of Propenty (I.P.C. 477)
[[JAggravated AssaulvAssauilt With Intent To Kill (1.P.C. 410) [_Jobstructing a Public Highway/Place (I.P.C. 487)
[ Imaiming (1L.RC. 412) - [__Joischarging Firearm/ Explosive in City/Town/Village (1.P.C. 495)
[ Isimple Assalit P.C. 415) ’ [JRiot or Breach of Peace (1.P.C. 495(3))
[ IKignapping TR:C. 421) [Jother
fDOffense against Coalition Forces [check one] If "Other” then describe:
[___]violation of Curfew [ Jrrespass on Military instaliation or Facility
[Jinegai Possession of Weapon [__]Photographing/Surveiliing Military instaliation or Facility
F==JAssault/Attack on Coalition Forces [ Jobstructing Performance of Military Mission
'-Theﬂ of. Coalition Force Propeﬂy [:]Other
| Apprehending Gnit RIG%E . !; n- Fo@ &@/\1 [ Location Grid: 3¢S MQ7 |7 34D
Date of incident; (D/M/Y) Time of Incident: Date of Report: (D/M/Y) Time of Report:

Sl fv 0310 17 1 NV 1 %2 |OUQ) hrs to hrs (R [\)OV/ 0> hrs
Detaine Key Connected Person: DVictim DWitness

Last:Name:

Last Name:
First:Name: Given Name: First Name: Given Name:
Hair-Color: Scars/Tattoos/Deformities: Hair Color: [Scars/Tattoos/Deformities:
Rk
Eye-Color: RJZJU Weight: 15D Ib iHeight: &~ ¢ in | Eye-Color: Weight: Ib JHeight: in
Address: Address:
Place of Birth: Place of Birth:
Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ | Sex: Phonet#:

Sect: | ><m [oogDemry:| [ |Mobite | Sect L_Im [posomry:] [ |mobie
[:'F DRegular [:]F DRegular
DPasspon [_—_:]Dr‘ license DOlher (specify) DPassport [___]Dr. license EOther (specify)

Document #: Cocument #:

| TotalNumber of Persons Involved _ZL (st names/identifying info.on reverse under "Additional Helpful Information”) - ]

1 bl . . . ' d
ifzf.'“* Yehicle Information Vehicle Mumber of Vehicle(s) ]Owner:
fiake: Color: VIN:
Niodu!: Type: : Plate No.: INumbcr of People in Vehicle:
i . .
1 Vearn Names of People in Vehicie:
{ _ContrabandWeapens in Vehicle:
z‘:v‘i.—___—__’.i ...... e~ ~——— .vvv.-v-:'
{__jPropzey/Contrband 2 ~.lWeapon ~hoto Tak=n of Suspect with Weapon/Contiaband: Yeu! Mo !
o AR \\'l lMcdci: FARTERN By Coler/Caliber - i
e I S Feceipt Provided (o Dwiz Yosi e o
e i SR . L
[Where Found? i, (Zwd 4o P |Owner F
TNane of As Asdmmg interpretier: Email, Phone, or Contact Info:

I FM (24 Fold 1200M

Detaining Soldie Supervising Officers Name
Print): Print):

e —————
et et}

Signature: Signature:
Email: Email:

Unit Phone: FIM, (nlq Date: 1\z 7 AYU/ £2 | Unit Phone: Date: / /
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COAL!TION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
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Why was thls person detamef‘”“
oo
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Who wutnessed th;s person bein

G

zmed or the reason ion? (i ontact numbers, addresses.
Con P C PT

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

Milp
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Who was with this person?

What weapons was this person carrying?

Qen AL LY L Lo o3

What contraband was this pers.or?'carrying? o rule

What other weapcns were seized?

A

Vhat other information did you get from this perso:- S

C -
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