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WEEKEND & HOLIDAY FACT SHEET 
 

Police Agency/Complaint #     Investigating Officer:  

Defendant Name/ Address/ Zip:  

 D.O.B.:      Race / Sex:  

Victim Name / Address / Zip:  

Relationship to Defendant:  

Charges Requested:  

Crime Date / Time:      Location (twp/city):  

 
SUMMARY OF INCIDENT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


