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DUI CLIENT QUESTIONNAIRE 

Instructions: Please answer the following questions as completely as possible.  It has many uses in evaluation of the case at all stages of the proceedings, and will enable your attorney to provide you with his effective assistance.  In completing the form, be entirely truthful in all responses, as the State will have the capacity to verify information that may be disclosed during the course of your legal proceedings.  
Some of the information requested may not be available to you at the time of the interview, however, our office with your assistance, will work to complete this questionnaire during the processing of your case, so please complete the items with which you are aware of at this time. If you do not understand a question or have questions involving the information sought a Miller & Hightower lawyer will discuss these questions at the time of the interview.  

The answers you give on this form are for our use ONLY.  All answers are confidential; no information will be released to any unauthorized person, and the information will only be used in preparation of your case.  If you so desire, at the conclusion of your case this interview questionnaire will be returned to you.


Please be candid in answering these questions.  Although some may ask for personal information, all questions have a purpose and need to be answered.  These questions are aimed at getting the information necessary to defend your case adequately and professionally.  We must know all relevant information if we are to represent you effectively.  We cannot afford to be surprised at any stage of the proceedings.  Also, you must be prepared for trial, and, if we have the necessary information, we can prepare you.

**If you are viewing this questionnaire online, please feel free to print the questionnaire and complete the appropriate portions before coming into the office**


Although this questionnaire is long and may seem complicated, the material it contains and the answers you supply are important to your case.  Answer each question as FULLY and ACCURATLEY as possible.  Please print and write legibly.

.

This questionnaire becomes the property of the attorney at law and is protected by the Attorney-Client privilege, unless waived by the client.

BASIC INFORMATION 
Name: __________________________________________

Date of Birth: ____________

Social Security Number: ____________________________
      Age: ________________

Address: ______________________________________________________________________

Home Number: _________________________
Other Number: _______________________

Employer: _______________________________________
Work Number: _________________

Name of Relative or Close Friend who can usually reach you: __________________________

Phone Number: _______________________________________________________________

EDUCATION

High School ________________________________________
Year Graduated: __________

GED: _____________________________________________
Year Received:  __________

College: ____________________________________________
Years Attended: __________
Degree/Major: _________________________________________________________________

Vocational School: ___________________________________
Years Attended: __________
FAMILY

Married __________
Widowed __________
Divorced _________
Single ____________
Name of Spouse: _______________________________________________________________

Spouse Employment: ________________________________   Phone Number: _____________

Duties: ______________________________________________________________________

Length of Employment: _________________________
Number of Children: ____________

Names and Ages of children: 
1. ________________________________________

2. ________________________________________

3. ________________________________________

4. ________________________________________

5. ________________________________________

Do any of the children live at home, and if so, which ones? _____________________________

HEALTH
Weight ______________________
Height ___________________ 

General Physical Condition: ________________________
Hearing _______________________

Disabilities? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any medications you are taking, whether prescribed or over the counter: 
1. ________________________________________
2. ________________________________________

3. ________________________________________

4. ________________________________________

5. ________________________________________

6. ________________________________________

Reason for taking medication? _____________________________________________________

____________________________________________________________________________________________________________________________________________________________

How long have you take the medication listed above? _____________
Do you suffer from any side effects due to the medication? (If yes, please describe) __________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHECK ANY PARTICULAR PROBLEMS THAT YOU MAY HAVE:

Dizziness ________
Eyes _________
Glasses __________
Contacts __________

Allergies ________
Gum problems_____
Diabetic __________
Walking ________
Legs _________
Knees ___________
Feet ______________

Arthritis ________
Arms _________
Stomach _________
Lungs ____________

Breathing _______
Liver _________
Bladder/Kidney _______________________

List any surgeries you have had, including Drs., dates, hospitals: _________________________

______________________________________________________________________________

______________________________________________________________________________

Mental Illness or Disorder?
Yes __________
No __________

Ever been advised to see a psychologist or psychiatrist? Yes ______ No _______ Ever seen one? Yes ________ No _________
Who _________________
Where __________________

When __________________________________
Result ______________________________

Do you have a small, medium, or large bladder? ______________________________________

How often do you normally urinate? ________________________________________________

While drinking, do you urinate more frequently? _______________ 
Do you Smoke? _________

Do you have shortness of breath or any lung problem? __________________________________

If you wear glasses/contacts - were you wearing them at the time of your arrest? _____________

Were you wearing them:
While driving?
Yes

No

When field tested?  Yes ______  No ______  “Gaze” tested?  Yes ______
No ______

When arrested?  Yes ______
No ______        When “booked”?  Yes ______  No ______

MILITARY
Service?  Yes/No (circle one)



Branch _____________________________

Date of entry ________________________

Date of Discharge ____________________

Type of Discharge ____________________

Rate/Rank ___________________________

Honor, Recommendations ________________________________________________________

Special Training ________________________________________________________________

Served Where? _________________________________________________________________

ALCOHOL
How much does it take for you to feel effects? ________________________________________

How does it affect you? __________________________________________________________

How much is “too much” for you? _________________________________________________

Ever been drunk? _______________________________________________________________

Alcoholics Anonymous? Yes/No (circle one) Any treatment for alcohol? Yes/No (circle one)

Problem with alcohol? Yes/No (circle one) 
Describe __________________________________

______________________________________________________________________________

How do you know when “your drunk”? _____________________________________________

Can you “hold your liquor?” Yes/No (circle one)

How often do you consume alcohol? ________________________________________________

How much do you normally drink when you’re drinking? _______________________________

How does that quantity usually affect you? ___________________________________________

CONVICTIONS
Have you ever been previously convicted of DUI or other crimes? Yes/No  
 If yes, please explain. ____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What effect will a conviction have on your personally? _________________________________

______________________________________________________________________________

Will a conviction affect your employment? Yes/No (circle one) Explain: __________________

______________________________________________________________________________

THE DAY OF THE ARREST
Date Arrested ________________________________
Day of the week ________________

Slept the night before? Yes/No (circle one)
How long? ______________ 
How many hours do you normally sleep?  ____________________________________________

Breakfast: ______________________________
What _______________________________

When __________________________________
Where ______________________________

Lunch: _________________________________
What _______________________________

When __________________________________
Where ______________________________

Dinner _________________________________
What _______________________________

When __________________________________
Where ______________________________

With as much detail as possible, describe your activities from the time you woke up until the arrest (chronological order): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What time did you begin drinking? ________________ Where? _________________________

Where were you attempting to go when you were arrested?  _____________________________

______________________________________________________________________________

What were you drinking? ______________________ How many? ____________ Size? _______

Do you have any receipts or charge slips from eating/drinking prior to your arrest? Yes/No

Cancelled Checks? Yes/No (circle one)

Describe actions and conversations upon leaving the place where you were before you were arrested: ______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where were your keys? ______________________________ 
Was car door locked? Yes/No

Difficulty putting key into lock? Yes/No (circle one)

Different key other than ignition to unlock door? Yes/No (circle one)

Where were you parked? _________________________________________________________

Was your parking brake on? Yes/No (circle one)

Did you have Difficulty putting your key into ignition?_________________________________

Did it take 2 hands to engage ignition? (circle one) Yes/No

Lights? On/Off (circle one) 
Did you drive in reverse before you went forward? Yes/No (circle one)

Which way did you turn? Right/Left (circle one)

Whom did you last talk to before your arrest?  Provide name and address: 
1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

Was anyone with you when you were arrested? _______________________________________

What was their condition? ________________________________________________________

Did anyone witness the arrest? Yes/No (circle one) Provide name, address & phone number:

1. ____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

Describe the traffic conditions when & where you were arrested: _________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe the weather and the lighting conditions: ______________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ROUTE DRIVEN

What route had you taken before being arrest (including details of where the stop lights & stop signs were located; how many turns and stops were made)? __________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Traffic conditions _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

TRAFFIC ACCIDENT

Were you involved in an accident? Yes/No
If yes, describe the details: ________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ROADBLOCKS
Were you arrested at a roadblock or license check? Yes/No (circle one) 

How far ahead did you see it? _________

How many cars were ahead of you? ____________

How long did you wait in line? _____________________ 

Were you given any advance notice? Yes/No (circle one)  
Was there a sign notifying you of the roadblock or license check? Yes/No (circle one)

Was the roadblock well lit? Yes/No (circle one)  
Were there flares present on the side of the road? Yes/No (circle one)

How many police cars did you see? _________________________________________________

How many police officers did you see? ______________________________________________

Were field sobriety tests given? Yes/No (circle one)  
Were others there who had been arrested? Yes/No (circle one)

How long did you stay there before being transported? _________________________________

Were you videotaped?  Yes ________
No ____________

AUTOMOBILE
Make __________________

Model __________________

2DR/4DR

Year ___________________

Manual/Automatic (Circle one)

Color __________________

Radio: On/Off (circle one)

Windows: Up/Down

Brake: On/Off



Tail Lights: On/Off


Head Lights: On/Off

Mechanical Condition: Good/Bad (circle one)



Ball Joints: Good/Bad

Tire Balance: Good/Bad

Brakes: Good/Bad



Windshield wipers: Good/Bad

Steering: Tight/Loose

BLUE LIGHTS
Did the officer initiate his/her blue lights before pulling you over? Yes/No (circle one)
Did you hear the officer’s siren? Yes/No (circle one)

Did you see officer before he initiated his/her blue lights? _______________________________
When did you first notice blue lights? _______________________________________________

What were you thinking about immediately before you saw the blue light? __________________

______________________________________________________________________________

Where was the officer?  Meeting/Following/Side of Road (circle one)

What speed were you traveling? ___________________________________________________         
What lane were you in? __________________________________________________________
Immediately after you saw the blue lights, what was the first thing you did? ________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What did you think you had done wrong to attract the officer’s attention? __________________

______________________________________________________________________________

Where did you stop your vehicle when the officer pulled you over? _______________________
____________________________________________________________________________________________________________________________________________________________
Where did officer park police car? __________________________________________________

Diagram the relative location of your vehicle and the officer’s vehicle after parking:

Describe the first thing you did after stopping car:  _____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did you turn off ignition? Yes/No (circle one) 
Did you turn off lights? Yes/No (circle one)

Did you turn off radio? Yes/No (circle one)
      Did you roll down window? Yes/No (circle one)

Did you get out of car? Yes/No (circle one)

Did you have any difficulty doing any of these? Yes/No (circle one)

Did you eat anything after the time you were stopped and before the test, if so, what? _________
____________________________________________________________________________

Did you smoke or have any tobacco product after the time you were stopped and before the test?

____________________________________________________________________________

DRIVER’S LICENSE
Where was your license? _____________________

Did you get it ready before the officer asked for it? Yes/No 

Did you have to “fumble through your wallet” to find it? Yes/No

REGISTRATION
Did you get registration before officer asked for it? Yes/No

Where was the registration? _______________________________________________________

Were there any other papers where you kept your registration? Yes/No

Did you fumble through things looking for the registration? Yes/No

Did the officer ask for registration? Yes/No

CONVERSATION BEFORE ARREST
What was the first thing said to you? _______________________________________________

Your response _________________________________________________________________

What was the next thing said to you? _______________________________________________

______________________________________________________________________________

Your response _________________________________________________________________

Next (etc.) ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did the police search you or your vehicle before you were arrested? _______________________
ARREST

Were you told you were “under arrest?” Yes/No (circle one)

If yes, were you told what you were being arrested for? Yes/No (circle one)

What was the last thing you said (or did) before the officer told you that you were under arrest? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What did the officer say to you about being placed under arrest? __________________________

_____________________________________________________________________________

IMPLIED CONSENT

After you were arrested did the officer read you implied consent? Yes/No 
Were you told that if you refused to submit to the State’s test, your license would be suspended for 12 months? Yes/No

MIRANDA WARNINGS
Were you given your Miranda warnings? Yes/No (circle one)

When? _______________________________________________________________________

Where? _______________________________________________________________________

Were there any witnesses? Yes/No (circle one)

Who? ________________________________________________________________________

What did the officer say? _________________________________________________________

What did this mean to you? _______________________________________________________

If the officer had told you earlier that you had a right not say or do anything, would you have said or done anything for the officer—like answering the questions “Have you been drinking?” or “doing any drinking?” or “How about performing some field sobriety tests?” Yes/No (circle one)

Explain: _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

CONVERSATION AFTER ARREST
What did the officer say first after you were arrested? __________________________________

_____________________________________________________________________________

______________________________________________________________________________

What was said next and by whom? _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FIELD SOBRIETY TESTS
Did the officer ask you to perform any coordination or sobriety tests? Yes/No (circle one)

If yes, what sobriety tests did the officer conduct, and in what order did the officer administer the tests? (i.e. Finger to Nose, Heel to Toe, One leg stand, Recite alphabet, etc.)

1) __________________________________________________________________________

2) __________________________________________________________________________

3) __________________________________________________________________________

4) __________________________________________________________________________

5) __________________________________________________________________________

Did the officer demonstrate the tests before you did them? Yes/No

Did the officer advise you what you had to do on each test to pass it? Yes/No (circle one)

Did the officer advise you whether you passed or failed each test? Yes/No (circle one) 
If yes, please list the test and whether they said you passed or failed:

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

5. _____________________________________________________________________

Shoes? On/Off (circle one)

Were there any streetlights?  Yes/No


Describe the lighting in the area ___________________________________________________
_____________________________________________________________________________

Where were the lights in relation to tests?  (Diagram)

Road or shoulder conditions where tests were given: (circle)

Level/Sloping



Smooth/Rocky



Wet/Dry

Grassy/Dirt



Holes/Ruts




Wide/Narrow

Windy/Calm

Where you distracted during the tests?  Yes/No (circle one)


How were you distracted? ________________________________________________________
____________________________________________________________________________

Were people gathered around watching? Yes/No (circle one)


How many? ______________________________

What was the temperature and weather like? _________________________________________

____________________________________________________________________________________________________________________________________________________________

Was there any moonlight? Yes/No (circle one)

Were you asked to stare at a pencil/pen and follow it with your eyes from side to side and/or up and down? Yes/No
Were you nervous when you were being given the tests? Yes/No

How did you feel? ______________________________________________________________

What were you thinking? _________________________________________________________

Why did you do any field sobriety tests? _____________________________________________

______________________________________________________________________________

Were these tests video taped?
Yes _________
No ___________

CHEMICAL/BREATH TEST
Were you “commanded” to take a test of? Breath:_________  Blood _________ Urine________

If blood tested, what facility were you taken to? _______________________________________

Operator’s name ________________________________________________________________

Operator’s agency ______________________________________________________________

Operator present when you arrived: Yes/No (circle one)

Did operator arrive afterwards? Yes/ No (circle one)

Time observation commenced: ____________________________________________________

Why did you do them? ___________________________________________________________

Were you video taped? ___________________________________________________________

INDEPENDENT CHEMICAL TEST

Did you request an independent test of your blood, breath, or urine? Yes/No (circle one) 

If yes, please describe: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACTIONS AFTER ARREST
Were you handcuffed? Yes/No (circle one)

Did that make you mad? Yes/No (circle one)

Did the handcuffs hurt? Yes/No (circle one)


Were you handcuffed in the presence of other people? Yes/No (circle one)

Did you suffer any numbness in your hands or arms? Yes/No (circle one)

Have you sought medical aid due to being handcuffed? Yes/No (circle one)

If yes, please Describe:___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER PEOPLE PRESENT
Were other people present during the arrest process or field sobriety tests? Yes/No (circle one)

Who: 
1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5. ______________________________________________________________________

Did any of them talk to you? Yes/No (circle one)

Who? ________________________________________________________________________

______________________________________________________________________________

What about? ___________________________________________________________________

Did any of them talk to the officer? Yes/No (circle one)

Who? ________________________________________________________________________

_____________________________________________________________________________

What about? ___________________________________________________________________

Was anyone with you in your car? Yes/No (circle one)

Who? ________________________________________________________________________

CAR TOWING
Did someone take your care home?
Yes ____
No ______
Who? __________________

Was it towed away? Yes/No (circle one)
By whom? ________________________________

Were you present when it was taken from the scene? Yes/No (circle one)

Did you speak to the tow operator? Yes/No

Did you get a copy of the tow operator’s report? Yes/No

Did you have to sign a permission form allowing your car to be towed? Yes/No

Was your car searched? Yes/No

If yes, were you present when your car was searched? Yes/No

Was anything removed from your car? Yes/No (circle one)

If yes, please describe what was removed from your car: ________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TRANSPORTING TO HEADQUARTERS
Describe everything that took place enroute to the headquarters or the jail: Conversations (who said what, when): _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Route taken: ___________________________________________________________________

______________________________________________________________________________

Speed: _____________________

Did you complain of pain from being handcuffed? Yes/No (circle one)

Ask to go to a restroom? Yes/No (circle one)

AT STATION/JAIL
Were you searched? Yes/No (circle one)

Fingerprinted? Yes/No

Sign any papers? Yes/No (circle one)

What? ________________________________________________________________________

______________________________________________________________________________

Officer make any statements to other officers? Yes/No (circle one)

What? ________________________________________________________________________

______________________________________________________________________________

Officer make comment to arresting officer? Yes/No

What? ________________________________________________________________________

Were you able to go to a restroom? Yes/No (circle one)

Telephone call? Yes/ No (circle one)

FORMS SIGNED
Did you ever sign your name to a document provided to you by any officer? Yes/No 

If yes, please describe: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you ever refuse to sign your name on any documents? Yes/No

If yes, please describe: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIDEO
Do you know if a videotape was made? Yes/No

If yes, did you know it was being made? Yes/No

Did anyone ever advise you that a videotape was being made? Yes/No

Did you see a camera? Yes/No

Did you ask that it be turned off? Yes/No

What did you think when you learned a videotape was being made? _______________________

____________________________________________________________________________________________________________________________________________________________
What was said or done after the video was turned off? __________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did the camera/s make you nervous? _______________________________________________

CONVERSATION WITH BREATH TEST OPERATOR
Did the Breath test operator ask you any questions? Yes/No (circle one)

What? ________________________________________________________________________

______________________________________________________________________________

Did the Breath test operator give you any instructions? Yes/No

What? ________________________________________________________________________

______________________________________________________________________________

Did he look inside your mouth? Yes ________
No ___________

Had you been smoking? Yes __________
No ___________

Last cigarette before test? ________________________________________________________

Time simulator test run: ____________________
Reading: ___________________________

Time of test: _____________________________
Reading: ___________________________

Time simulator test run (if after test)


Reading: ___________________________

Time of second test: _______________________
Reading: ___________________________

Time of third test: _________________________
Reading: ___________________________

Type of machine: _________________________

Hear any radio transmissions during your test? Yes/No

Was anyone in the room on a cell phone while you were being tested? Yes/No

Blood test offered? Yes/No (circle one)

When? _____________________________

By Whom? ____________________________________________________________________

Witness? Yes/No (circle one)



Who? ______________________________

Room temperature: 
Hot ____________
Cold _________

Use restroom before test? Yes/No (circle one)

RIGHT TO COUNSEL
Were you ever advised you had the right to consult with an attorney? Yes/No (circle one)

By whom? ____________________________________________________________________

When? _______________________________________________________________________

Did you ask to call an attorney? Yes/No
Know number? Yes/No

Did you have an opportunity to make a phone call? ____________________________________

Who told you? _________________________________________________________________

When were you told you could make a phone call? ____________________________________

Given a phone book? Yes/No



Where was the phone? ___________________________________________________________

Where was the officer? __________________________________________________________

Could you talk privately? Yes/No (circle one)

Were police listening to your phone conversation? Yes/No (circle one)

Who did you call? ______________________________________________________________

What did you talk about? _________________________________________________________

SOBRIETY TESTS AFTER ARREST
Were any administered after arrest? Yes/No (circle one)

By Whom? ____________________________________________________________________

When? _______________________________________________________________________

Were you advised you did not have to perform them? Yes/No

What tests were administered?_____________________________________________________

How did you do? _______________________________________________________________

a) ___________________________________________________________________________

b) ___________________________________________________________________________

c) ___________________________________________________________________________

JAIL CONFINEMENT
Confined alone or with others? ____________________________________________________

With whom? ___________________________________________________________________

What was he/she arrested for? _____________________________________________________

Could he/she be a witness for you? Yes/No (circle one)

Did you have a conversation with him/her? Yes/No (circle one)
What about? _____________

______________________________________________________________________________

BOND HEARING
What time? ________________________

Where? _____________________________

Hearing Officer? _______________________________________________________________

Comments by Hearing Officer? ____________________________________________________

______________________________________________________________________________

How much was your bond set for? _________________________________________________

Did you deposit cash?
Yes/No 

How much? _______________________________

Did you get a bondsman? Yes/No

Who? ____________________________________

RELEASE
When were you released? ___________________
Time _________________AM/PM

Released alone? Yes/No (circle one)



To Someone?
Yes/No

Who? _______________________________________________________________________

Address _____________________________________________________________________

How did that person get to know you? _____________________________________________

____________________________________________________________________________
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