GEORGIA BUREAU OF INVESTIGATION
ARREST RECORD

CASE NUMBER

RECORD NUMBER

OFFENSE PICTURE

DATE OF OFFENSE

DATE RECORD PREPARED

ARREST DATE

NAME: LAST FIRST MIDDLE

SUFFIX NICKNAME RACE SEX

ALIAS POB DOB

ADDRESS

CITY STATE ZIP COUNTY

HAIR EYES HEIGHT WEIGHT

TYPE SMT SMT LOCATION

SMT DESCRIPTION FACIAL HAIR

TEETH FBINO SID NO

HOME PHONE EDUCATION SSN

EMPLOYER

OCCUPATION DRIVER'S LICENSE NO DL STATE

VEHICLE (Type & Tag No)

UNUSUAL CHARACTERISTICS
SPOUSE ADDRESS
FATHER ADDRESS
MOTHER ADDRESS
BROTHER ADDRESS
ADDRESS
ADDRESS
SISTER ADDRESS
ADDRESS
ADDRESS
ASSOCIATE ADDRESS
ADDRESS
SUSPECTS SIGNATURE DATE
ARRESTING OFFICER UNIT
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