Criminal Investigative Report


Criminal Investigative Report
 
CASE #:________________________ DATE: ______________TIME RECEIVED:___________
CASE TYPE: _____________________________________________

Complainant: 
Address:
City/State:
Phones:
Location of Offense:
Date and Time of Offense:
Victim: 
Suspect to Victim (relationship):
Weapons/Tools Used:
Case Synopsis:  
This is a brief synopsis of the case from start to finish.



Suspect [ ]   Arrested [ ]
Name: 
DOB:
Date of Arrest:

Detective: 
Supervisor:
Case Status:
Date Case Report Submitted:


FINGERPRINTS:
Developed					: Yes [ ] No [ ] By whom:
Comparison with Defendant(s) 			: Yes [ ] No [ ] By Whom:
Identification Made				: Yes [ ] No [ ] By Whom:
PHOTOGRAPHS:
Scene						: Yes [ ] No [ ] By Whom:
Victim						: Yes [ ] No [ ] By Whom:
Evidence					: Yes [ ] No [ ] By Whom:
Defendant(s)					: Yes [ ] No [ ] By Whom:
LINE-UP INFORMATION:
Phot Line-up					: Yes [ ] No [ ] Identification Made:   Yes [ ] No [ ] 
Physical Line-up					: Yes [ ] No [ ] Identification Made:   Yes [ ] No [ ]
Confrontation					: Yes [ ] No [ ] Identification Made:   Yes [ ] No [ ]
SEARCH AND SEIZURE:
Consent to Search				: Yes [ ] No [ ] By Whom:
							           To Whom:
Search Warrant					: Yes [ ] No [ ]
Incident to Arrest				: Yes [ ] No [ ]
Property Seized					: Yes [ ] No [ ] By Whom:
CONFESSION/ADMISSION:
To Law Enforcement				: Yes [ ] No [ ] By Whom:
Oral [ ] Written [ ] Taped [ ]  				           To Whom:
To Other					: Yes [ ] No [ ] By Whom:
Oral [ ] Written [ ] Taped [ ]  				           To Whom:
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Complainant/Victim

Independent Witness
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Emergency Medical Witness
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	Testify to

	





Law Enforcement Witness


Detective’s Narrative
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