APPLICATION FOR ISSUANCE OF CRIMINAL WARRANT

In order to apply for a criminal warrant, you must report your problem to the appropriate law enforcement
agency and obtain an incident report before this application will be accepted for review. When you have
completed this form, return the form to the Clerk. If a warrant is issued, and you fail to prosecute the case,
you will be charged court costs plus any applicable Sheriff's fees (which may be substantial).

WARNING: False statements made on the aeelication max subiect zou to criminal and civil Iiabilig.

REQUIRED

Your full name Your daytime telephone number

Do you have any civil suits pending with the
Your street address Defendant?

YES NO

Has a warrant or any other action been taken out
City State ZIP against you or a relative of yours involving this
incident? YES NO

| want a warrant for an arrest of the following person: Have you taken out a warrant against this person
before today?
YES NO
Full Name
Telephone:
Street address
Employment:
City State ZIP
Description: Race Sex Age Height Weight Birthdate
Scar/Tattoos Social Security No.

Where did it happen?  Address:

City: Business:
When did it happen? Date: Time of day:
Witness Name: Witness Name:
Address: Address:
City: City:
Phone: Phone:

OVER



Tell what happened in your own words (not what the police report says), and why you want this person arrested:

If property was taken, what was the value? $ Was it returned? YES NO
WARNING: False statements made on the application may subject you to criminal and civil liability.
Date: Your signature:

e DO NOT WRITE BELOW THIS LINE e

CHARGE/BOND: Receipt No.

APPROVED NOT APPROVED
Judge
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