JUSTICE MANAGEMENT BUREAU
Prisoner Logistics Division

Harris County Sheriff's Office
1200 Baker Street
Houston, TX 77002-1206

PRISONER REGISTRATION INFORMATION

* = Required Fields

REGISTRATION: ARRESTING OFFICER
* Officer Type (check or circle)

[ Arresting [] Transporting [] Both

* Officer Last Name

* Officer First Name

* Badge Number * Employee ID Number

PRISONER INFORMATION
* First Name

* Last Name

* Contact Phone Number * Agency

Middle Name

Social Security Number * Date of Birth Age * Sex * Race * Ethnicity
Om OF [J Hispanic [] Non-Hispanic
Citizenship Country of Birth City of Birth
* Height * Weight * Eyes * Skin * Hair Type * Hair Length
* Hair Color * Build * Beard * Mustache * Glasses
[ skinny [JLight [J Medium [J Heavy [ Medium [J Thin
[1Heavy [] Obese [] Goatee [] None Oy OUN Oy OUN

Marital Status * Religious Preference Veteran? * Using Drugs? * Using Alcohol?

Oy ON Oy ON Oy ON

Wanted? Agency Wanting Person

Oy ON

Agency Contact Person

EMPLOYER

Employer Name Occupation

ADDITIONAL IDENTIFIERS

HCSO SPN State-Issued ID Number Issuing State Driver’s License Number DL State DL Type

SID Number FBI Number AFIS Number

SO Number DA Log Number Assistant DA Name

SCARS - MARKS - TATTOOS: Type Location Description

SCARS - MARKS - TATTOOS: Type Location Description

SCARS - MARKS - TATTOOS: Type Location Description

* ADDRESS: Type Address City State ZIP Code Source

TELEPHONE: Type Phone Number Source TELEPHONE: Type Phone Number Source
IMPORTANT PERSONS /| EMERGENCY CONTACTS

First Name Middle Name Last Name Relationship Phone Number Source

Employer Street Address

City State ZIP Code

Phone Type

Employer Phone Number Source

(continued)
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ARREST INFORMATION

* Date

*Time

* Arrest Location

* Arresting Agency * Prisoner Health Condition | * Does the prisoner display any unusual behavior, appear incoherent, disoriented, make any  [] Yes
statements regarding suicide, or show any signs of possible mental illness (cannot focus
attention, hearing or seeing things that are not there, talking to imaginary persons, etc.)? I No

* ARRESTING OFFICER: Last Name

* First Name

* Badge #

* Employee ID # * Contact # Unit #

* Arresting Agency

TRANSPORTING OFFICER: Last Name

VALUABLE PROPERTY
Quantity Item

First Name

Badge #

Description

Employee ID # Contact # Unit #

Agency

Color

BULK PROPERTY
Quantity Item

Description

Color

PROPERTY
Item

CLOTHING
Quantity

Description

Color

OTHER PROPERTY
Quantity Item

Description

Color

SECURE PACKS
Quantity

* Prisoner given opportunity to get phone
numbers from mobile device?

[ Yes
[ No

My signature indicates the valuable
property, cash, clothing, and bulk
property listed on this form are
complete, true, and accurate.

Prisoner’s Signature

X

Officer’s Signature

X

*** Do NOT WRITE BELOW THIS LINE = HCSO INTAKE OFFICER USE ONLY ***

SECURE PACKS VALUABLE PROPERTY

Pack ID Number

numbers from mobile device?

[] Class B+ New Charge
(Warrant Pending)

[] Class B+ Warrant
(Open)

[] Class C County
[J CoH Municipal Class C
L]ICE

[ Yes [No

[] In and Out Bonding
[ Investigative Hold
1 No Intake Judicial Hearing

(BOPP, Civil)
[] Out of County

Valuable Property Bags

MOBILE DEVICE CCQ INFO

Prisoner given opportunity to get phone

CCQRun? [JYes [No

SELECT PROCESSING FLOWS SELECT ONLY THE HIGHEST APPLICABLE PRISONER FLAG

[0 B BenchWarrant
Oc civil

(0D Fugitive

[JF cCapias Pro Fine
[OH Bond Forfeiture
[JJ Bond Surrender
(DK  Felony Indictment
[JL Booked on Mandate

Additional ID

Owm MRP / MAG / MAJ
[1]O Open Case

O P  Parole Violator
[1Q CoH Municipal Only
(1R TDCJ Ready

[0s Sentenced

OT Transient

Ow  Weekender
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