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Defendant Info

Defendant ___________________________________________________________ Booking Number ___ ___ ___ ___ ___ ___ ___ ___ ___  ___  ___

Case Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Address _____________________________________________________________________

City __________________________________ Zip ____________________ Tel.______________________________ How Long? __________________

Previous Address _________________________________________________ City ____________________ State ______________ Zip ____________

SS#  ___  ___  ___  --  ___ ___  --  ___  ___  ___  ___ High School ____________________________________________________________________

Where Born? __________________________________________________ Military Branch _________________________________________________

Sex ____________________ Race _______________________ Height __________________ Weight __________________ Hair __________________

Eye color ____  ____  ____  ____  ____  ____ List scars or Birthmarks ________________________________________________________________

List all Tattoos _______________________________________________________________________________________________________________

List all Tattoos _______________________________________________________________________________________________________________

DL# ____________________________ DOB ____ / ____ / ____ Monthly Income ___________________ Employers Tel. ________________________

Employer _______________________________________ Occupation ___________________________ Supervisor _____________________________

Address ______________________________________________City ________________________ Zip _______________ How Long? ______________

Previous Employer___________________________________ Occupation _________________________ Supervisor ___________________________

Address _______________________________________________________________ City ___________________________ Zip __________________

Spouse _______________________________________ Address ______________________________________________________________________

City ____________________________ Zip _______________ Tel.________________________ SS#  ___  ___  ___  --  ___ ___  --  ___  ___  ___  ___

DL# ____________________________ DOB ____ / ____ / ____ Monthly Income ___________________ Employers Tel. ________________________

Employer _______________________________________ Occupation ___________________________ Supervisor _____________________________

Address ______________________________________________City ________________________ Zip _______________ How Long? ______________

Bank ____________________________________ Branch ________________________________ Account Number _____________________________

Type ___________________________ Balance ____________________ Vehicle Make ______________________ Model ________________________

Color _________________________ License Number ______________________________ Lien Holder ______________________________________

Registered Owner ______________________________________________ Property Address _______________________________________________

_______________________________________________ Lot _____________________ Tract _____________________ Block ____________________

Maps in book _____________________ Page__________________________ How Long? _______________ Mortgage # _________________________

Credit Card 1 ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____    Exp. ____  ____  /  ____  ____

Credit Card 2 ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____    Exp. ____  ____  /  ____  ____

List All Priors ________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

What Court ______________________________________________ County _____________________________ Tel. __________________________

Have you ever been to county jail? Y/ N? Where were you housed? ___________________________________________________________________

Have you ever done state time? Y / N Which prison? _________________________________________ CDC# _________________________

________________________________                    __________________________________________________________________________
                     (date)                                                                                                     (Signature)
I certify that the above is true and correct. I further understand this is an application for a type of credit and authorize review of my credit history via credit reporting agencies
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Have you ever been on parole or probation? Y / N? Formal or Summary? ________________________________________________________

Have you ever violated parole or probation? Y / N. Please explain ___________________________________________________________________

What were the charges? _______________________________________________________________________________________________________

Parole or Probation Officer ____________________________________________________ Phone Number (_________)  ________  --  __________

Previous Bail Y / N?    Which Agency? __________________________________________________ Amount? _________________________________

Is there a case pending? ________________________________ Disposition / Status _____________________________________________________

AKA•s Nicknames, or Gang names. ______________________________________________________________________________________________

Do you have a gang affiliation? _________________________________________________________________________________________________

Have you ever had a dirty drug test? Y / N? For what substance? _____________________________________________________________________

When was the last time you used glass/crystal methane, Angel dust/PCP, or Heroin? ______ / ______ / __________

References

Mother ___________________________ Address _________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Father ___________________________ Address _________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Mother in law __________________________ Address _____________________________________________ Tel.____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Father in law __________________________ Address _____________________________________________ Tel.____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Brother ___________________________ Address ________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Sister ____________________________ Address _________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Son ___________________________ Address ____________________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Daughter _____________________________ Address_____________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Best Friend __________________________ Address_______________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Best Friend __________________________ Address_______________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

Best Friend __________________________ Address_______________________________________________ Tel._____________________
Employer __________________________________ Address _______________________________________ Tel. _____________________

_____________________________                    __________________________________________________________________________
                     (date)                                                                                        (Signature)
I certify that the above is true and correct. I further understand this is an application for a type of credit and authorize review of my credit history via credit reporting agencies.
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