 (
Action/Charges: ___________
______________________________
_____
_
   
Summons / Warrant   
Date:
_
__________
__  Initials:
____________
_ 
)Date  _____________________                    			Questionnaire #: 2021 ___________
Pre-Investigative Questionnaire
Suspect’s Name: ________________________________________________________________
Suspect’s Address: ______________________________________________________________
Suspect’s Phone Number: ________________________________________________________
Sex: _______  Race: _______  Age/DOB: _______  Eye Color: _______  Hair Color: ________
Height: ________ Weight: ________ Scars/Marks: ____________________________________
Your Name: ___________________________________________________________________
Your Address: _________________________________________________________________
Your Phone Number: ____________________________________________________________
Your Email Address: ____________________________________________________________
Date of Offense: ________________________________________________________________
Location of Offense: ____________________________________________________________
Do You Know the Suspect? If yes, How?: ___________________________________________
(NOTE: A copy of a police report is required before charges can be issued)
Witnesses (please include name, address and phone number) ____________________________________________________________________________________________________________________________________________________________
(A signed hand written statement of what they observed or heard will be required of all witnesses)
In Your Own Words, Write a Brief Summary of What Happened: _________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(continued on back)
Summary Continued:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Restitution Being Sought?: 	Yes 	No	(circle one)
If Yes, How Much? _____________________________________________________________
(Provide copies of documentation supporting this amount to our office as soon as possible)

Other Relief Being Sought? (no contact order, etc): ____________________________________
______________________________________________________________________________


** IMPORTANT **
Please Read Carefully and Sign the Following: The information I have provided may be used by the Commonwealth of Kentucky for the purposes of criminal prosecution. I understand that if criminal charges are filed, this information will be used in the criminal complaint. Therefore, I hereby certify, under penalty of law, that all information included in this form is TRUE and ACCURATE to the best of my knowledge and belief. I also understand that if I sign a criminal complaint against the suspect, I will not be permitted to drop the charges for any reason and agree to fully cooperate with the prosecution of this matter.


Signature: ____________________________________________ Date: ___________________
