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NOTICE OF INCIDENT /  ARREST 

SENDER Information 
Name: Agency: 

SUBJECT OFFICER Information 
Subject Name: Subject PTB ID: 

☐ This report is for myself.

☐ My agency has been notified of my arrest.

☐ My agency has NOT been notified of my arrest.

☐ This report is for an officer at my agency.

☐ This report is for an officer at ____________________.

OFFENSE Information 
Date of Arrest: Arresting Agency: 

Summary/Description of Incident: 

Charging County: Court Case Number: Next Court Date: 

Charge(s): 

Signature: Date: 

Please use additional pages if needed and attach all relevant documentation. 
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