	Referral from Law Enforcement to the
MILWAUKEE COUNTY DISTRICT ATTORNEY

[bookmark: Check24]|X| e-Referral from ProPhoenix Agencies
One Defendant per Referral Document – Rename Document with Defendant Name 


	PRESENTING OFFICER TO COMPLETE PRIOR TO SUBMITTING REFERRAL TO DA OFFICE

	UNIT THIS REFERRAL IS BEING SUBMITTED TO: 
☐ DV  ☐ General Crimes Team  ☐ SCU/CPAU  ☐ Violent Crimes Drugs  ☐ Violent Crimes Guns ☐ Homicide  

	DEFENDANT NAME / DOB: 

[bookmark: Text16][bookmark: Text22]Name DOB
	DEFENDANT ADDRESS: 

[bookmark: Text17]     
	REFERRING AGENCY:

[bookmark: Text20]     
	REFERRAL TYPE: 
☐  Misdemeanor
☐  Felony

	Arrest Date:
[bookmark: Text21]     
	Arresting Officer:
[bookmark: Text18]     
	Arresting Agency: 
[bookmark: Text19]     

	
	REFERRED CHARGES: If incident address is different than the one sent over from ProPhoenix, please add.
	STATUTE NUMBER:
	AGENCY CASE #:
	VICTIM NAME ON CHARGE: 

	1.)
	
	
	
	

	2.)
	
	
	
	

	3.)
	
	
	
	

	4.)
	
	
	
	

	Domestic Related Incidents: Ex: Spouses, Roommates, Co-habitants, Intimate Partners, Parent/Child

1. [bookmark: Text13][bookmark: Text14][bookmark: Text12]Relationship between Defendant Def Name and Victim Vict Name :Relationship
2. Relationship between Defendant Def Name and Victim Vict Name: Relationship

	Check all that apply: (All e-Referrals have to have a booking, please make sure to specify the Referral type.)

	☐ In Custody   ☐ Order-In    ☐ Warrant      ☐ Summons

	Officer Name and Role
(Primary, Arresting, Assisting, etc.)
	Contact Phone Number and Email
	Vacation Days

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	Victim/Witness Names, DOB and Role 
(Victim, Witness, Expert Witness)
	Address and Phone Number/Email
	Title/Profession (If applicable to Investigation) Ex. Lab Tech, Loss Prevention)
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	REFERRED CHARGES:  If incident address is different than the one sent over from ProPhoenix, please add.
	STATUTE NUMBER:
	AGENCY CASE #:
	VICTIM NAME ON CHARGE:
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	6.)
	
	
	
	

	7.)
	
	
	
	

	8.)
	
	
	
	

	9.)
	
	
	
	

	10.)
	
	
	
	

	11.)
	
	
	
	

	12.)
	
	
	
	

	13.)
	
	
	
	

	14.)
	
	
	
	

	Officer Name and Role
(Primary, Arresting, Assisting, etc.)
	Contact Phone Number and Email
	Vacation Days

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	
	
	Prelim AM/PM(Circle)

	Victim/Witness Names, DOB and Role (Victim, Witness, Lab Tech, Loss Prevention)
	Address and Phone Number/Email
	Title/Profession (If applicable to Investigation)
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