BOARDMAN POLICE DEPARTMENT
' — COURT QUESTIONNAIRE —

DATE SENT:

DEFENDANT’'S NAME:

ARRESTING OFFICER:

- ATTORNEY:

TENTATIVE COURT DATE:

WITNESS NEEDED FOR COURT: (Include Full Address, if not a member of the Boardman Police Department).

WITNESS #1: NAME:

ADDRESS:

PHONE:

REASON:

WITNESS #2: NAME:

ADDRESS:

PHONE:

REASON:

WITNESS #3: NAME:

ADDRESS:

PHONE:

REASON:

ANY SPECIAL COMMENTS OR CIRCUMSTANCES REGARDING THIS CASE:

Ptl. McClellan #2046

OFFICER DATE
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