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You may choose to give this information to your legal support person before going into an action where you may be 
arrested. They must undertake to keep this confidential unless otherwise agreed to by you. Be sure you know and 
trust your legal support person. If you are uncomfortable giving out any of this information, please speak to a 
lawyer before taking part in any action that could lead to your arrest. 

ABOUT YOUR LEGAL SUPPORT TEAM: 

Please supply this information to [name of legal support 
person______________________________________________________________________ 

Please record this phone number to call if you need legal support:  ___________________________ 

 
Date: _______________________ 

YOUR DETAILS: 
Full name:____________________________________________________ Age: ____________ 

Home address: ______________________________________________________________________ 

Phone number: _______________________E-mail address: __________________________________ 

LEGAL HISTORY:  
Have you been arrested before? 
�  No �  Yes – please provide details of charges and/or convictions: 

___________________________________________________________________________ 

Do you have any outstanding warrants or legal issues? 
�  No �  Yes – details: 

___________________________________________________________________________ 

Do you need us to contact anyone in the case of you being arrested? 
�  No �  Yes – details: 

___________________________________________________________________________ 

Do you wish to provide details of an Emergency Contact Person: 

Name: _____________________________________________________________________ 

Phone:  (work) ___________  (home) ___________Mobile: _____________________ 
relationship to you:  _____________________________________________________ 

MEDICAL INFORMATION: 
Do you suffer from any of the following? (If so, please inform police when you are arrested of these 
conditions) 
�  asthma �  heart conditions 
�  allergies �  other: 
�  do you require prescription medications? details:  
�  Your doctors name: ____________________________  GP phone number: ___________ 
Do you give your legal support person permission to inform police and legal team about any relevant 
medical conditions in the case of your arrest? 
�  No �  Yes 

Have you provided your legal support person with a copy of your id (photocopy of drivers licence for 
example)? 
�  No �  Yes – details: 

___________________________________________________________________________ 
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Do you have sources for bail money if needed?  �  No  �  Yes – details: 

___________________________________________________________________________ 
 
LEGAL SUPPORT TEAM CHECKLIST: 
This section can be completed by the Legal Support Team during and after an action. 

______________________________ 
Did you witness the arrest:��

�  No �  Yes 

Date, Time and Place of arrest: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Name, number or description of arresting officer/s: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Charges arrestee may be facing: (summary / indictable) 

__________________________________________________________________________ 

__________________________________________________________________________ 

Where arrestee was taken for processing: 

__________________________________________________________________________ 

Circumstances of the arrest: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Would you like a lawyer / already have a lawyer?:  
�  No �  Yes – name and contact details: 

__________________________________________________________________________ 

Booking and arrest numbers: 

__________________________________________________________________________ 

AFTER RELEASE: Do you have copies of: 
�  arrest report  
�  statuary declaration of arrestee 
�  court/hearing dates 
�  bail conditions 
�  police misconduct form 
 
Did the arrestee fill out a statuary declaration or a Police Misconduct Form once released? 
�  No �  Yes: details: 

__________________________________________________________________________ 

ATTACH: ADDITIONAL NOTES 
 


