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[CASE/COMPLAINT NO.]



Booking No. 			

RELEASE 
QUESTIONNAIRE
(To be completed by 
Law Enforcement)
State of Arizona  Plaintiff

-v-

						
Defendant (FIRST, MI, LAST)
						COURT  [Precinct ] _______________County, Arizona

Alias(es) 											

A.	GENERAL INFORMATION

Name(s) of victim(s)____________________________________________________________________________
Charges: _____________________________________________________________________________________
Offense Date: 		 	Offense Time: 		 Offense Location:___________________________
Arrest Date: 			 Arrest Time: 		  Arrest Location: 					
Pursuant to A.R.S. § 41-1750, were ten-print fingerprints taken of the arrested person?   	[  ] Yes  [  ] No

B.	PROBABLE CAUSE STATEMENT

		Summarize and include the facts which establish probable cause for the crime(s) for which the defendant is booked or is charged.  Certain felonies may be non-bondable and require facts which establish proof evident or presumption great for the crime(s) charged.  These include (1) felonies involving a capital offense, and (2) felony offenses committed when the person charged is released on a separate felony charge.
		Explain the crime(s) in detail (e.g., arresting officer or other law enforcement officers witnessed offense, physical evidence directly connects defendant to offense, multiple eyewitnesses, defendant admissions, victim statements, nature of injuries, incriminating photographic, audio, visual, or computer evidence.) If the offense involves either drugs or DUI, include results of any field or laboratory testing and the quantity or weight of drugs, if known. 











C.	DEFENDANT INFORMATION
1.	Defendant’s DOB:  ___/___/____ 	
2. 	Defendant’s residential address: 				___________________________________ 
With whom: 		_______________________How long: 		Phone: ______________________
Defendant’s mailing address __________________________________________________________________
Alternate address for court notification, include post office box: _______________________________________
[  ] Unhoused 	         Email address for court notification:_______________________________________
3.	Defendant is employed by:___________________________   How long? _________Phone: ________________
	Address: 											_______
4.	Has the defendant served in the Military Services of the United States?   [  ] Yes  [  ] No  

D.	MENTAL, PHYSICAL HEALTH AND SUBSTANCE ABUSE 
1. There is an indication of: [  ] Alcohol Abuse   [  ] Mental Health Issues   [  ] Developmental Disability  
 [  ] Other substance abuse [ ] Physical Illness/Physical injury  [  ] Suicidal Ideation
Explain: ________________________________________________________________	
_______________________________________________________________________
2. Defendant was under the influence of alcohol or drugs at the time of the offense  [  ] Yes   [  ] No  [  ] Unknown
E.	OTHER INFORMATION (Check if applicable)
1.  [  ] Defendant is presently on probation, parole or any other form of release involving other charges or convictions.  Explain: _______________________________________________________________________________________
2.  [  ] The crime(s) occurred while the person was on release for any other felony.
3. List any prior:
	ARRESTS
Date and offense, if known
	CONVICTIONS
Date and offense, if known
	FAILURE TO APPEAR (FTA)
Date and offense, if known

	
	
	

	
	
	

	
	
	


4. Facts to indicate the defendant will not appear for future court proceedings: _______________________________
_____________________________________________________________________________________________
5. State whether money or other property was seized [  ] Yes  [  ] No  Amount: _______________________________
6. [  ] Defendant speaks a language other than English.  Language spoken: __________________________________
    [  ] American Sign Language  [  ] Defendant requested an interpreter
7. The person entered or remained in the United States illegally. Explain in detail (e.g., admission of or by the person, statements of co-defendants at the time of arrest, verification of illegal presence or proceeding establishes illegal presence): ____________________________________________________________________________________.

F.	CIRCUMSTANCES OF THE OFFENSE
Defendant:
1. [  ] used firearm or other weapon. Type: __________      
2. [  ] was armed when arrested. Type: ___________
3. [  ] threatened someone. Nature of threats: _________________  
4. [  ] caused physical injuries. Nature of injuries: _____________________________
5. The offense involves a child victim? [  ] Yes  [  ] No   If yes, was DCS notified?  [  ] Yes  [  ] No
6. If a property offense a. Value of property taken/damaged: _________   b. [  ]  Property was recovered
7. [  ] attempted to: [  ] Flee [  ] Avoid arrest [  ] Resist arrest [  ] Self-surrender. Explain: ___________________________
8. Names of co-defendants, if any: __________________________________________________________________

G.	CRIME(S) AGAINST PERSONS		           H.      DOMESTIC VIOLENCE DEFENDANT ISSUES
	1. Relationship of defendant to victim: ______________
	[  ]  Access to or use of weapons
[  ]  Children/Vulnerable adults present
[  ]  Crime occurred in public
[  ]  Control/ownership/jealousy issues
[  ]  Depression
[  ]  Frequency/intensity of Domestic Violence increasing
[  ]  Harassing behavior
[  ]  Kidnapping
[  ]  Prior history of Domestic Violence
[  ]  Prior Protective Order
[  ]  Recent separations
[  ]  Stalking behavior
[  ]  Strangulation
[  ]  Threats of homicide/suicide/bodily harm
[  ]  Violence against children, vulnerable adults or animals
Explain: ______________________________________

[  ]  Lethality Assessment included


	2. [  ] Victim(s) and defendant reside together
	

	3. Law enforcement learned of the situation by [  ]Victim 
 [  ] Third party  [  ] Officer observation
	

	4. [  ] Previous incidents involving these same parties. Explain:____________________________________
	

	5. Defendant is the subject of: 
[  ] Current Order of Protection 
[  ] Prior Order of Protection
[  ] Injunction against Harassment
[  ] Lifetime Injunction (A.R.S. § 13-719)
[  ] Other court order: _______________________
	

	6.  [  ] Likelihood of inappropriate contact with victim(s). Explain: ______________________________________
	

	7.  [  ] Victim(s) expressed an opinion on defendant’s release. Explain: _______________________________
_____________________________________________
	


If this is a fugitive arrest, complete the affidavit as required by the Uniform Criminal Extradition Act (A.R.S. § 13-3841 et seq.)



I certify that the information presented is true to the best of my knowledge:



			 						/	 		/		
Date				Arresting Officer/Agency/ Serial No.	
				Duty Phone No. 									
Departmental Report #
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