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CUSTODY RECORD C2.1
Custody No,/§(/ F7~

This form must be completed in respect of all prisoners taken to a Police Station.
All entries must be legible; each section must be completed in black ink.

The 24 hr clock should be used. -
Refusal to sign must be endorsed by Custody Officer and countersigned by another member. | "
Cell*/ ﬁkmmf

Detention Room No*
(delete as appropriate)

_ Time2%/9.
Arrested at| // /0
' Aftived at station ;@25 o =
A A Relevant time commenced g’ggz m__
V

C«Cﬂmstances of arrest *Details of the circumstances and grounds for the arrest must be included together with the name

cr the of% e inf%anon g é 6 % i
WW

L
Comment made by person if present when facts of arrest explained Yes D No m/
If yes record on log of events Code C3.4 .

Arresting Officer Officer in charge of case
Name (Capital letters) _ Name (Capital letters)

Rank &Sﬁ'ﬁ/ Ni ' % %Rank No
C‘iinIBranm Wm /@ /ZW-"/ Station/Branch

Officer delivering detained person Officer opening custody record

Name (Capital letters) .

Rank No

Station/Branch

Custody Officer’s duties before charge : ;

Is there sufficient evidence to charge the arrested person? Yes [E/ No [:l N/A D

If Yes - the prisoner shall be charged; or released without charge, either on bail or without bail.
IfNo - and detention is authorised, full details must be given (i‘nclude the reasons why it is necessary to detain,
and the name of the officer supplying the information).

A e;planation must pediven {n the space below.

T —
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%Jical Section *Please refer to PACE Code of Practice C para 9.2 for guidance as to when the prisoner may
. require medical assistance.

Detained person’s condition on arrival

Is there: (i) evidence of alcohol Yes MNO I:] (i) evidence of drugs Yes |:| No @/‘
(ii) visible sign of injury  Yes [ | No ]B/

Wso};%dﬂion, give details

Questions to ask the detained person

(i) Areyou lniured or suffering from any illness or medlcal condltion7 Yes D_ No IE/ |
Reply
3 Are you currently taking any medication or drugs of any kind?  Yes [:l No Ef
Reply

(iii) Have you consumed algohol r
Reply % M

(iv) Have you any special dietary requirem ents?

Reply W D«

Is a Doctor required? Yes No / Doctor’s name (Capital letters)

Requested at (Time) (Date) By Name Rank No

Doctor’s instructions regarding medication/diet to be given whilst in custody. (If applicable)

) be completpd by t ustody Offiger (Quantity ang times should be printed dearly) g

AP d i~ of AU FUT LU — YL ,49
il Ix 2 Lo tiZ

el

Signature of Custody Officer
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*Prisoner may only be photographed
with his WRITTEN consent except as
stated in

PACE Codes of Practice D para 4.2

_ ‘z() Ethnic Classification
4 J Vi
Date of Bir Age / ?'*2___ Height S/ 1 White 4 Traveller
ey 373 2 Chinese 5 Black
Male Female [_] Juvenile [] Adult 3 Indian Sub Continent 6 Other

Ethnic Origin M (see classification opposite)

Juvenile consent to lay visitors from LV(I)J Signed
Yes I:‘ No [:l N/A m/ﬂ

Legal Requirements

*A notice setting out my rights has been read to me and I have been provided with copies of:

L 12/3; 12/1(T); 12/2 and 12/4-EPA; 12/4(T) *(delete as appropriate)
Signature of detained person_mé_m— Date é P ;5 Time /z >(
Signature of appropriate adult Date Time

*Me-not-warnt-a-soficitorpresent-at-thisttme—  (delete as approprigte)

*] want a solicitor as soon as possible W M

I nominate (Solicitor) 2 Z

Signature of detained person Aﬁ@fﬂé_m&-___ Date ' Time J_

Signature of appropriate adult Date Time
Notification given by Date Time
Name (Capital letters) Rank No

¥do petrequire-anyoTIEe 10 DT notified—" (delete as appropriate)
*I request that the following Wd\person be notified of my detentign.
M o LVEAPL. X ,ﬁ&fw) WM

Address

Signature of detained person _M_m Date _6 z ﬁz q& Time _2 EQ;

Signature of appropri Date

atﬁ —p ; 1T o e
Notification given b ___M' pate_ O/ % q} Time X 24¢ 2
i (I i o263 &

Property Section *The Custody Officer is responsible for recording all property that a detained person has
with him/her on arrival at the Police Station, or taken from him/her on arrest.
*For further guidance, please refer to PACE Code of Practice C para 4.1(a).

R
]

Date b R A/  Time2350D

Rank QN‘:—?' No. | 7992
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Name (CAPITAL letters)




'MS RETAINED BY POLICE *The reason must be shown for each item (other than cash) retained.
é *All code E property must be listed together at end of box A.
*CASH must always be retained.

Please use the following codes A May injure self or another - D May be used to interfere with evidence
B May be used to effect an escape E Property required as evidence
C May be used to damage property F Items of value

Box A

Iﬁ:}n Description Code Qty £ P

£100
£50
£20 : e
£10

£1
S0p
20p
10p
Sp
2p
1p

Total

Receipt for property required as evidence
I confirm that I have taken possession of the property required as evidence (code E) as listed above.

Signature Station Date Time

ome (CAPITAL letters) Rank No

Items retained by detained person

Item ; Item

No ‘ /‘ ; No

Description

s been correctly entered abave

Signature of detained person Mﬂ/_énzér Date Z ‘g E§§ Time _________

‘Signature of approprlate adult Bme T
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_%erty Section continued
Property received/removed after initial detention

Please append name of person receiving/removing or delivering property, together with date and time after
each entry.

Box B
Item ; Item Description
" No Description No escrip

©

On release*/transfer to prison *(delete as applicable) (return of property not required to be held for any reason)

I confirm that I have taken possession of all my property, complete and undamaged (éxcept that retained by Police
as evidence) as listed below:

Box A Nos

Box B Nos

Cash (total value) £

Signature of detained person Date Time

Rﬁw
Times - The first review must not be later than six hours after the detention was first authorised.

The second review must not be later than nine hours after the first.
Subsequent reviews must be at intervals of not more than nine hours, except as below.

A review may be brought forward or postponed under certain circumstances. (See PACE Art 41 para 4, 5, 6
and 7 and PACE Code of Practice part C para 15a for further guidance)

*A log entry must be made giving details of each review. The entry must include full reasons why
continued detention is necessary (if appropriate). (See Pace Art 41 para 12) .

1st Review 2nd Review 3rd Review 4th Review
Date Date Date Date
Time Time Time Time ;
Time carried out Time carried out _ Time carried out Time carried out
5th Review 6th Review 7th Review 8th Review
Date Date Date Tl
Time Time Time Time
Time carried out Time carried out Time carried out Time carried out
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=

*Give full details of all > action/occurrences involving the prisoner
- > Custody Officers/Assistant Custody Officers
> visits including those by police

*Individual entries need not be restricted to one line.
*All entries must be signed by the writer.

Name Af ) Cell/ Cust y No
Detention Room No

Time Signature/Rank/
24 hrdl Detatla No/Station

oﬂé?mfmmm %ﬁm

Date

T

VAT D
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1\%:: Cell/ Custody No
Detention Room No / ceé/@?—l
Time : Signature/Rank/
Date (o4 hrel Details No/Station,
. ]

B g
D5 omenl aitr oo 2oy~

O\130 |
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uiist: To be completed by the Custody Officer prior to final disposal of the detained person.
(Please tick)

FINGERPRINTS TAKEN

35 MM PHOTOGRAPHS TAKEN
FINGERPRINT/PHOTOGRAPH CONSENT FORM
PROPERTY SIGNED FOR

PACE 15 - MEDICAL FORM

PACE 16/POL 1 - PRISONER EXCEPTIONAL RISK FORM

OD0ROOO00000R #

PACE 13/2 - CERTIFICATE OF POLICE CUSTODY
'PACE 12/3 - JUVENILE DETENTION CERTIFICATE
COPY OF CHARGE SHEET AND RECOGNIZANCE

GIECK MADE ON CIRS WANTED PERSON INDEX

q&mlﬁ@@&aamg

HAS COMPLAINT BEEN MADE AGAINST POLICE?

Disposal of detained person
(please tick)

(i) Released unconditionally without charge

(if) Released to be reported

(iii) Released on Police bail to appear at Police Station

(iv) Charged and released on recognizance to appear at court
(v) Charged and detained to appear at court

(vi) Other

DDEQDD

d other, give details

Date ; 9?“ Timeﬁf’ .@‘
Rank No W

Authorising officer (Signature)

Name (CAPITAL letters)

Station/Branch

y —

Receipt for detained person and property on transfer to another Police Station/Police Office/Court/Prison

-{ Ftook custody of detained person (Name in CAPITAL letters) — ___ Custody No

from (Station/Police Office at (time) on (date)
and his/her property (except that retained as evidence) as follows (give property item nos and total cash as shown in
Property Section) :

Box B ——
“Cash (total value) Signature Rank No___—
Name (CAPITAL letters) b
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