DEFENDANT DATA INFORMATION SHEET
Complete one for each defendant

Date:

Name:

(First) (Middle) (Las)

Nicknames/aliases:

Current Address:

Last Known Address:

Telephone Number: ( )

Date of Birth: Social Security Number:

City of Birth: Race:

Physical Description: height weight hair color

Eye color Identifying marks (scars, tattoos, glasses, moustache, and beard)

****BRING PHOTO OF DEFENDANT****

Married (yes/no) Date of Marriage: Date of Separation:

Divorced ( yes / no) Name of spouse:

Other children:

Mother’s name of other children:

Other Court Orders for support (where):

Employer & telephone number:




Criminal History (arrests, prison records, etc.):

Military record:

Schools attended (degrees received):

Mother’s name and address:

Father’s name and address:

Brother’s and Sister’s names:

Hobbies or service organization membership:

Lifestyle information (bars visited, places visited, church affiliations, etc.):

Completed by:




