
Form ID#: Adult Civil Citation Initial Contact Form Rev. 03-25-2013 

 

General Information 

Consumer’s Name:  Address:  

 
First, Last Name 

  

Social Security Number:   
City State ZIP Code 

Driver’s License Number:  Email Address:  

DOB: _____ /______ / _________ Age:  Phone Number:  H: (______)   _________ - ______________ 

  
Sex:     M    F 

(circle preferred) 
W: (______)   _________ - ______________ 

Race: 
Caucasian 

African-American 
(Circle one)    C: (______)   _________ - ______________ 

(Circle one) Hispanic/Latino 

Oriental 
 Payment:  Full      Scheduled 

 
Other 

School Enrolled in:    $ _______ per month 

Emergency Contact:  Relationship:  

Home: (      )             -  Work: (        )                -  Cell: (        )                -  

Civil Citation Information 

Date of Citation: ____ / _____ / 20____ Date of Contact: ____ / ____/ 20____ 

Officer Name/ID#:    

 
Name  Badge # 

Offense:  Offense:  

Referring Agency:  Case Number:  

Documentation 

Fill in the following fields with the results of your conversation with the consumer. If an appointment was made 

please indicate so under “Notes”. If no contact was made, please document the actions taken to contact the 

consumer in the same space.  

 

 

DISC Village, Inc. 

Initial Contact Form  
(Adult Civil Citation) 

Name (Initials) Date Time  Notes 

    

    

    

    

    


