
San Luis Obispo County Jail Pre-Booking Form 
ID#: . Booking #: Date: 

Has arrestee exhibited or have any of the following conditions? 
Unconscious/semi-conscious Y / N Intoxicated diabetic 
Gaping/fresh wounds Y / N Complaining of chest pains or difficulty breathing 

Y I N 
YIN 
YIN 
YIN 
YIN 
Y I N 

Bizarre behavior Y / N Suspected fractured bone 
Unable to walk due to intoxication Y / N Concealed drugs: swallowed or body cavity 
Taken to hospital following arrest Y / N Suicidal, or a danger to self or others 
Medical Clearance attached Y / N Protective hood applied 
Involved in a vehicle accident with injury Y / N Reason: ____ _______ -,--_ _ __ _ 
Medical Attention required Y / N Length of time applied: __________ _ 
Subjected to carotid restraint, non-lethal or less lethal weapons, chemical agents, hobble restraints, "hog-tie," or WRAP, during 
arrest or transport Y / N 
Any of the above conditions could result in the arrestee having to be medically cleared prior to acceptance for booking. 

Arresting/ Transporting Officer: _____________ Agency: _______ Employee#: _____ _ 

Request Mental Health Evaluation Prior to Release: D No D Yes If YES, Pre-Booking Mental Health Eval Request must be filled out 

Name: ____________________ _ AKA: 
Last First Middle Suffix Last First Middle Suffix 

Current Address: ______________________________________ _ 
Number Street City ST Zip 

Current Phone#: ( __ ) __________ _ Permanent Phone#: (-) 

Permanent Mailing Address: ________________________________ ---,---__ 
Number Street City ST Zip 

State: --Other ID#: Type ofID: SS #: ________ DL#: ______ _ 

DOB: _____ Sex: Race: ______ Eyes: ____ Glasses: Y / N Hair Color: _________ _ 

Hair style: _______ Hair length: Height: ___ Weight: ___ Body Build: ______ _ 

Skin: Facial Hair: _____ Teeth: ___ Gang Affiliation: Marital Status: ___ _ 

Place of Birth: ________________ Country ofCitizenship: _______________ _ 
City ST 

Occupation: ________________ How long? _ _______ Part time: Y / N Student: Y / N 

Employer and/or School Name: ____________________ Phone#: ( __ ) ______ _ 

Current Address: __________________________ ____________ _ 
Number Street City 

Next of Kin/Emergency Contact 
ST Zip 

Name: _________________________________________ _ 
Last First Middle Suffix 

Address: ________________________________________ _ 
Number Street City ST Zip 

Work Phone#: (_) Home Phone#: (_) ________ Relationship: _______ _ 

Arrest Date: Arrest Time: Case #: ________ Case # ______ _ 

City of Arrest: ____________ _ Arresting Officer/ ID: ___________ _ 

Code Section Description Counts Degree Type(F /M/I) Bail 

Warrant # (local): __________ (out-of-county)#: _____________ _ 
HOLDS Type: Hold set by: ____________ _ 



Complete this section if not a United States citizen 
Foreign National rights advisement: Y / N Consulate notification mandatory? Y / N 

Consulate notified? Y / N Date: Time: Arresting Officer initials/body #: 

Vehicle Towed by/ or Location: __________________ Keys in Vehicle: Y / N 

Address: _______________________ Phone#: .l.-( _-.1)'-____ _ 
Number Street City ST Zip 

NOT RELEASED PER PC 853.6 BECAUSE: (CHECK ALL THAT APPLY) 
D The person arrested was so intoxicated that they could have been a danger to themselves or to others. 
D The person arrested required medical examination or medical care or was otherwise unable to care for their own safety. 
D The person was arrested for one or more of the offenses listed in Sections 40302 and 40303 of the Vehicle Code. 
D There were one or more outstanding arrest warrants for the person. 
D The person could not provide satisfactory evidence of personal identification. 
D The prosecution of the offense or offenses for which the person was arrested, or the prosecution of any other offense or offenses, 

would be jeopardized by immediate release of the person an·ested. 
D There was a reasonable likelihood that the offense or offenses would continue or resume, or that the safety of persons or property 

would be imminently endangered by release of the person arrested. 
D The person arrested demanded to be taken before a magistrate or refused to sign a notice to appear. 
D There is reason to believe that the person would not appear at the time and place specified in the notice. The basis for this 

determination shall be specifically stated: _____ _____ _ _ _____ _ __________ _ 

Pursuant to PC 853.6(i), if the arrestee is not released prior to being booked, determination to citation release will be at 
the jail's discretion. 

=======================PROBABLE CAUSE STATEMENT====================== 
Facts establishing elements and identification of arrestee: ________________ _ 

( ) See attached reports, incorporated herein: ____________________ _ 

I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and belief. 
Executed on (date) at San Luis Obispo, California 

By: (signature) _________ _ Agency ________ _ Employee # ___ _ 

On the basis of ( ) the officers declaration ( ) reports reviewed, I hereby determine that there ( ) is ( ) is not, 
probable cause to believe this arrestee has committed a crime. 

Date: ______ Time: _____ Judicial Officer: _______________ _ 
Signature of Judicial Officer 

By: (CO) _________ _ Title ______ _ Employee # _____ _ 

Arresting Agency Notification (Disapproval) 

Date: ____ _ Time: ------ Supervisor notified _______________ _ 

SOFRM14 (Rev. 01128/09) 


