	Referral from Law Enforcement to the

MILWAUKEE COUNTY DISTRICT ATTORNEY

 FORMCHECKBOX 
 non - eReferral

 FORMCHECKBOX 
 eReferral
	Date/Time Stamp of Referral

 FORMCHECKBOX 
 Officer Waiting

 FORMCHECKBOX 
 Liaison Waiting

DA Case #: 

	Presenting Officer to Complete Prior to Submitting Referral to DA Office

	 FORMCHECKBOX 
 Arrest Made
	Arrest Date:      
	ATN#      

	DEFENDANT NAME: 
Defendant Name
	DOB:

DOB
	REFERRING AGENCY 

(& DISTRCT # if MPD):
Referring Agency
	AGENCY Case #:
Agency Case #
	REFERRAL TYPE: 

 FORMCHECKBOX 
  Misdemeanor

 FORMCHECKBOX 
  Felony

	UNIT THIS REFERRAL IS BEING SUBMITTED TO:

 FORMCHECKBOX 
DV   FORMCHECKBOX 
SCU   FORMCHECKBOX 
Violent Crimes Drugs   FORMCHECKBOX 
Violent Crimes Guns   FORMCHECKBOX 
Homicide   FORMCHECKBOX 
General Crimes Team#  FORMCHECKBOX 
CPU

 

	Check all that apply:

	 FORMCHECKBOX 
In Custody

 FORMCHECKBOX 
Order In

 FORMCHECKBOX 
Warrant

 FORMCHECKBOX 
Summons

 FORMCHECKBOX 
Victim(s) Waiting - Name of Victim(s):     
 FORMCHECKBOX 
Victim(s) not here, but expected:      

	REFERRAL PACKET CHECKLIST ITEMS:

The items listed below must be included in the “arrest packet” given to the DA office.  If the items are not available, they must be provided to the DA office prior to the preliminary hearing date or the date indicated by the presenting officer.

	 FORMCHECKBOX 
Complaint Worksheet

	 FORMCHECKBOX 
Victim/Witness Data Sheet (2 copies)

	 FORMCHECKBOX 
All Police Reports

	 FORMCHECKBOX 
Citation(s) (If issued)

	 FORMCHECKBOX 
NCIC

	 FORMCHECKBOX 
ADR/CR-215 (If arrested)

	 FORMCHECKBOX 
Interrogation Summary

	 FORMCHECKBOX 
Interrogation DVD or Recording

	 FORMCHECKBOX 
Booking Photos

	 FORMCHECKBOX 
Video/Photos of Crime or Crime Scene

	 FORMCHECKBOX 
Crime Lab Report. Must be received within 24 hours of the referral.

	 FORMCHECKBOX 
DOT Report (Traffic cases)

	Comments:      


	Case has been reviewed and all documentation submitted.   FORMCHECKBOX 
Yes 

	
	     
	
	     
	

	
	Presenting officer’s name
	
	Date
	


