BEXAR COUNTY SHERIFF’S OFFICE

ID VERIFICATION SHEET
	Offense Case #
     
	Incident Date / Time
              
	Arresting Agency ORI
TX0150000
	Arresting Agency

BEXAR COUNTY SHERIFF'S OFFICE


	CMAG Arrival Date / Time
              
	Intake #
     
	Medical Issues 

 FORMCHECKBOX 
  Yes (Describe in Notes)      FORMCHECKBOX 
  No 
	Taser Used?                            OC Used? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No               FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	

	ARRESTED PERSON INFORMATION

	Name (Last, First, Middle)
     
	Race
 
	Sex
 
	Height
   
	Weight
   
	Hair
   
	Eyes
   
	CIJS SID #
     
	CIJS SPN #
N/A

	Address
     
	Unit Type
     
	Unit #
     
	Complexion
     
	Build
     
	Date of Birth
     
	Age
   

	City
     
	State
   
	Zip Code
     
	Primary Phone #
     
	Secondary Phone #
     
	Driver’s License #
     
	State
   

	Aliases / Nicknames / Maiden Name
     
	Place of Birth
     
	Citizenship
     
	Social Security #
     

	Scars, Marks, Tattoos, Amputations
     
	Miscellaneous Number(s)
     

	Pending Charge(s)

     

	Violent? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Gang Affiliation?

     
	Deaf? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 
	Language 
     

	Notes


	
	
	

	Identity Verified

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  Yes (WITH Corrections) – See Below     FORMCHECKBOX 
  No
	Date / Time

               
	ID Officer

     
	Badge

     

	
	

	CCH and DL Inquiry Request Submitted 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Why?)
	CCH and DL Inquiry Results Attached?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Why?)


The purpose of this form is to ensure that the arrested person listed above has been properly identified before custody of the arrested person has been transferred to Bexar County.  Any corrections needed to an Officer’s Arrest & Booking Sheet regarding the identity of an arrested person will be shown below, as properly documented by the ID Officer.
	MODIFIED ARRESTED PERSON INFORMATION

	Name (Last, First, Middle)

	Race
	Sex
	Height
	Weight
	Hair
	Eyes
	CIJS SID #
	CIJS SPN #

	Address

	Unit Type
	Unit #
	Complexion
	Build
	Date of Birth
	Age

	City

	State
	Zip Code
	Primary Phone #
	Secondary Phone #
	Driver’s License #
	State

	Aliases / Nicknames / Maiden Name

	Place of Birth
	Citizenship
	Social Security #

	Scars, Marks, Tattoos, Amputations

	Miscellaneous Number(s)

	BEXAR COUNTY SHERIFF’S OFFICE  (  200 N. COMAL  (  SAN ANTONIO, TEXAS 78207


BCSO Form #350-436 (New 07/06/11)








