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Identification Procedure Form

Parade / Video / Group

Notice Served

Client Name:

First description served (date)

Reason for ID Procedure (I.O. 's Comments):

U.F.N.:

On file        Yes          No

On file        Yes          No

Yes          No

Date
Outward

travel
From - To

Waiting
From - To

Attendance
From - To

Return
Travel

From - To
Mileage Caseworker

  Totals



Advice, Instructions, Representations:



WITNESS
U.F.N:

I.O.'s Comments to Witness:

Witness' Comments:

Observations regarding witness (record how often walked up & down, lingered over any
participant, requests made, etc.):

Name of Witness:



PARADE
Date:

U.F.N:

Is parade practical?        Yes          No         (If not why?)

Location of investigating officers:

Arrangements for & location of witnesses:

Arrangement for & location of participants:

Comments regarding I.D. Suite:

Parade to be Videoed/ photographed

Any photographs / identikits / press coverage?                           Yes          No
(record details, are copies available?)

Participants rejected : 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20.
Witness 1, client's position:
Witness 2, client's position:
Witness 3, client's position:
Witness 4, client's position:
Witness 5, client's position:

Result:
Identified Yes          No      ; Which Witness(es)

Further Interview Yes          No      ;
47(3) Yes          No NFA'd Yes          No

                           Yes          No



VIDEO 1
Date:

U.F.N:

Name of I.O.:

Cautioned

Total number on database:

Number of matches found:

Numbers rejected:

Client's proposed position on video:

Arrangements for viewing:

Client     47(3)/RIC to

Advice, instructions, representations:

Yes          No

Classification:

Numbers accepted:

  Age group:
  Sex:
  Ethnic origin:
  Skin type:
  Hair:
  Build:
  Other:



VIDEO 2
Date:

U.F.N:

Compiled video available for viewing?

Note quality if video, other comments:

Clients image @ number:

Advice & instructions:

Video agreed / rejected, record representations made:

Client     47(3)/RIC to:

 Yes          No       If not why?

Date, time & venue for witness viewing:



VIDEO 3
Date:

U.F.N:

Location of investigating officers:

Location of witnesses & arrangements for departure:

Any photographs/ identikits/ press coverage?

Representations:

Result

                  Yes          No
(record details, are copies available?)

Client identified                  Yes          No
If so which witnesses?



GROUP
Date:

U.F.N:
Location (venue, location, comments, & representation):

Location of investigating officers:

Arrangements for & location of witnesses:

Procedure to be videoed / photographed?

Result
Identified                  Yes          No
If so which witnesses?

PDS 7

                  Yes          No
Any photographs / identikits / press coverage?                  Yes          No
(record details, are copies available?)

Further Interview Yes          No
47(3) Yes          No NFA'd Yes          No
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