Alcohol Law Enforcement Branch
Source of Information Establishment Report

AL-68


INITIAL ESTABLISHMENT
__________



RENEWAL__________ 

CODE NUMBER/ CODE NAME: _______________________________________________________

NAME:  _____________________________________________________________________________

 

First 



Middle 



Last 

ALIAS:
_____________________________________________________________________________
SOCIAL SECURITY NUMBER: ________-_____-____________   RACE: _________
SEX: ________
DATE OF BIRTH: _______/_______/________    PLACE OF BIRTH: ___________________________
HEIGHT: _______WEIGHT:_______EYES:_______HAIR:_______  SCARS (MARKS) TATTOOS:___

_____________________________________________________________________________________

LAST KNOWN ADDRESS: _____________________________________________________________

LAST KNOWN HOME TELEPHONE NUMBER: ___________________________________________

LAST KNOWN CELL PHONE NUMBER: _________________________________________________

OTHER AGENT(S) OR LAW ENFORCEMENT OFFICER(S) UTILIZING SOURCE: ______________

_____________________________________________________________________________________

SOI EMPLOYER, ADDRESS, AND TELEPHONE NUMBER: _________________________________

_____________________________________________________________________________________

FAMILY INFORMATION: (FIRST, MIDDLE, LAST NAME)


AGE or DOB

FATHER: _______________________________________________________

___________ 

ADDRESS: ______________________________________________________

________________________________________________________________

TELEPHONE NUMBER(S):
________________________________________

________________________________________

FAMILY INFORMATION: (FIRST, MIDDLE, LAST NAME)


AGE or DOB 

MOTHER: ______________________________________________________

___________ 

ADDRESS: _____________________________________________________

_______________________________________________________________

TELEPHONE NUMBER(S):
________________________________________

________________________________________
OTHER RELATIVES: (Name)

(Relationship) 


(Address)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
1. IS THIS PERSON ON PROBATION OR PAROLE?
YES_____
NO_____

PROBATION OFFICER’S NAME: ______________________________________________________

HAS PROBATION OFFICER BEEN CONTACTED?
YES_____
NO_____
HAS A COURT ORDER BEEN OBTAINED FROM A COURT OF COMPETENT JURISDICTION?

YES_____
NO_____
IF YES, IS A COPY ATTACHED?



YES_____
NO_____ 

2. ARE THERE CURRENT OUTSTANDING WARRANTS FOR THIS PERSON?


YES_____
NO_____
IF YES, LIST CHARGES: _____________________________________________________________________________________________
_____________________________________________________________________________________________
CHARGING AGENT/OFFICER: ________________________AGENCY: _______________________________

3. DOES THIS PERSON HAVE ANY PENDING CRIMINAL CHARGES?   YES____NO____


IF YES, LIST CHARGES: _____________________________________________________________________________________________
_____________________________________________________________________________________________
CHARGING AGENT/OFFICER: ________________________AGENCY: _______________________________

4. DRIVER’S LICENSE STATUS:_________________________________________________

OL NUMBER:_______________________________
STATE
:_________________________

5. ARE FINGERPRINTS ALREADY ON FILE FOR THIS PERSON?
YES_____  NO_____

IF YES, WHAT COUNTY / STATE IS THE CUSTODIAN OF THE PRINTS? 

______________________________________________________________________________

DATE OF ESTABLISHMENT:
________________________________________________ 

DATE OF TERMINATION:
________________________________________________

ESTABLISHING AGENT / # :
________________________________________________







           (Print Name)

ESTABLISHING AGENT / # :
________________________________________________







             (Signature)

SUPERVISOR APPROVING:
________________________________________________







      (Type or Print Name)

________________________________________________ 







     (Supervisor Signature)

SOI FILE CHECKLIST
