NORTH PENN AREA CENTRAL PROCESSING CENTER
DUI FAST TRAC CENTER

PRELIMINARY OFFENDER DATA

(COMPLETE & SUBMIT TO PROCESSING CLERK OR SHERIFFS)

AGENCY NAME: 




Incident #: 




Department Phone #: 




Arrest #: 




Arresting Officer & Badge #: 









Aresteee Name: 










Current Address: 










Dob: 


SS#: 

 
District Magistrate #: 





Height: 

   
Weight: 

 
Hair: 

 
Eyes: 



County of arrest: 
Montgomery:


Bucks: 


Other: 










Counts


Classification

CHARGE 1:








 S      M      F

CHARGE 2:








S      M      F

CHARGE 3:








S      M      F
CHARGE 4:








S      M      F
CHARGE 5:








S      M      F
CHARGE 6:








S      M      F
CHARGE 7:








S      M      F
INFORMATION FOR DUI ONLY:

Location of stop: 





Time in custody: 



Involved in accident:  yes/no
If yes, what happened: 







Field sobriety:  yes/no

PBT given:  yes/no

Call for Pick-up:

#1. Name: 




Phone #: 




#2. Name: 




Phone #: 




#3. Name: 




Phone #: 




