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COALITION PROVISIONAL AUTHORITY FORCES APFREHENSION FORM
YELLOW FIELDS MUST BE-FILLED IN,

iF APPLICABLE, UPON APPREHENSION

E!Offense agagnst Civili
Arson (I.P.C. 342) i

%]smicnéu’on of Fomicaﬁbn/Proéﬁﬁéqﬂf.c. 399)

[ JRape/indecent/Sexual Assauns/Ags:ng.c. 393-98, 402)

[ IMurder (1.P.C. 405)

[ JAggravated AssaultAssault With intent To Kill (1.P.C. 410)

[_IMaiming (1.R€. 412) ) .

[T ]simpie Assauit (LP.C. 415)

[ TKidnapping {TF:C 421)

a:f\"(‘g) [check one] If "Other'

* then describe:
[ Burgiary or Housebreaking (1.P.C. 428)
[ IExtortion/Communicating Threats {(1.P.C. 430)
[T Jneftq.p.c. 439)
[ Joestruction of Property (LP.C. 477)
DObstmcling a Public Highway/Place (1.P.C. 487)
[ Ibischarging Firearm/ Explosive in City/Town/Village (1.P.C. 485)
[JRiot or Breach of Peace (1.P.C. 495(3))

D Other

f,_ Offense against Coalition Forces [check one] If "
[:lViolation of Curfew

[ =Jiiegai Possession of Weapon

[SZAssauit/Attack on Coalition Forces

[C——]Jvhett of Coalition Force Property

Other” then describe:
[:]Trespass on Military Instaliation or Facility
[__]Photographing/Surveiling Military Installation or Facility
[:]Obstructing Performance of Military Mission

[ Jother

Apprehending Unit: A /&5 8% ¢ ,,.

.

[ Location Grid: 3¢5 AA@. /A 2Yd

Date of incident: (D/M/YS Time of Incident;

Date of Report: (D/M/Y) Time of Répon:

3/ n gy

/ / to / / hrs to hrs / / hrs
Detainee # Key Connected Person:; r____’Victim ' lWitr;ess
Last Mame: Last Name: i
First Name: Given Name: First Name: Given Name: |
Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattaos/Deformities:

Eye-Color /A |Weight { 75 [Height 2, in

b in

Eye-Color: Waeight: Height:

DF DReguI:r

Address: Address:

Place cf Eirth: Place of Birth: ;
Ethn/Tribe/ [Sex: Fhone#: Ethn/Tribe/  |Sex: Phonai#:

Sect: (X n JocaDman:| [ Jmoviie { Sect | _Jm [oom omn

|

er (specify)
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_}Vahic!e Information Vehicle Number

e

Vehiciz(=) ! Swnar:

VL

Plaia Mo

=

l. .
JHurmloor of |

0 ehisle:

ennbs i Voliicis:

(Winete Found:

} W

o 1 LD S YT

N,ame of Assisting lnterpn-eter:

£mail, Fhone, or Contact Info:

Detaining Soldier's

Supervising Officer's Name
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(Print): (Print):
Signature:
Email: Pl ogE QW Email:
Unit Phone: & {r2U Date e 1 1 7 O tnit Phans: Nata- / /

369

DOD 57957



O COALITION PROVISIONAL AUTHORITY FORCES APPREHENS!ON FORM O

Y
R
A
DRSS

Why was this person detained? «
5 -~ ‘;&q;__.

“i

~ . ‘ .
Who witnessed-this person being detained or the reason for detention? Give names, contact numbers, addresses.

—

How was this person traveling (car, bus, on foot)?

Who was with this person?

What weapons was this person carrying?

What contizhand was this perséi ‘Carrying?

VWiat other weapons wo: e saized? o B
)
Yeamianer iomation Jdid yeu ged i iz peraon?

ACPY U847 p.2 370

DOD 57958



