
APPLICATION FOR WARRANT                  INCIDENT REPORT NO.  ___________________  

                                                                              AGENCY:  (  ) LCSD  (  )  HPD  (  )  GSP 

                                                                                                         (  ) MACE  (  ) Other:  _____________ 

DATE:  __________________ 

TIME:  __________________ 

 

INCIDENT TYPE:_____________________________________________________________________________ 

                                 _____________________________________________________________________________  

                                 

FELONY   MISDEMEANOR   FAMILY VIOLENCE   SPECIAL CONDITIONS    

PROBATION   PAROLE 

 

DATE OF INCIDENT:  START DATE:_______ TIME: _______    (TO)    END DATE:  ________ TIME:  _______  

INCIDENT LOCATION:  _________________________________________________________________________  

                                              (Address)                                                              (City)                     (State)      (Zip Code) 

 

PROSECUTOR: _______________________________________________________________________________  

                             (First Name)                   (Middle Name)                  (Last Name) 

ADDRESS:  ____________________________________________________________________________________  

                             (Address)                                                                            (City)                     (State)        (Zip Code)  

MAILING ADDRESS (If different):  ________________________________________________________________  

PHONE NUMBER:  (HM)  ___________________      (WK)  __________________  

  

VICTIM NAME:  _______________________________________________________________________________  

                                (First Name)               (Middle Name)                  (Last Name) 

ADDRESS:  ____________________________________________________________________________________  

                              (Address)                                                                         (City)                      (State)       (Zip Code)        

MAILING ADDRESS (If different):  ________________________________________________________________  

PHONE NUMBER: (HM) ___________________       (WK)  ____________________  
RACE:  ____________ SEX: _____  AGE:  _______ EMPLOYER OR OCCUPATION: ______________________________________________  
 

ACCUSED/OFFENDER:  ________________________________________________________________________  

                                              (First Name)               (Middle Name)               (Last Name)     

ADDRESS:  ____________________________________________________________________________________  

                      (Address)                                                                                 (City)                      (State)       (Zip Code) 

MAILING ADDRESS (If different):  ________________________________________________________________  

PHONE NUMBER:  (HM)  _______________         (WK)  _______________ 
RACE:  ____________ SEX: _____  AGE:  _______ DOB:  ___________  HEIGHT:  _________ WEIGHT:  _________ HAIR:  _____________ 

EYES:  _________  SSN:  ________________________   SPECIFIED BODY MARKS: ______________________________________________        

______________________________________________________________________________________________________________________ 
AUTOMOBILE TYPE:  _____________________________________________  TAG:  ______________________________________________ 

 

WITNESS(ES):  Name:  ___________________________________________________________________________          

              Address:  __________________________________________________  Phone:  _______________    

              Name:  __________________________________________________________________________ 

              Address:  __________________________________________________  Phone:  _______________ 

 

NARRATIVE:  (if property is involved-include description and value) 

              ( if crime against person-include act and injury) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

*Note: Do not sign the paperwork.  You must be sworn in on the application before you can sign.* 

 

I DO SOLEMNLY SWEAR (OR AFFIRM) THAT ALL THE INFORMATION CONTAINED IN THIS 

APPLICATION FOR A WARRANT IS TRUE AND CORRECT. 

 

               

                   Your Signature      Date 

 

Sworn to (affirmed) and subscribed before me this    day of    , 20  . 

 

 

          

Magistrate Judge / Deputy Clerk 


