
FACT SHEET 
Date:___________________ 

PERSONAL HISTORY 
 
Name:________________________________________ AKA:_____________________________________ 
Mailing       Physical 
Address:________________________________________ Address:_______________________________________________ 
      Yrs at present 
Phone:_____________________________ address:___________  _______________________________________________ 
 
SS#:______________________________  Driver’s License #:______________________________________________ 
 
Date of Birth:_______________  Age:_________  Birthplace:____________________________________________________ 
 
Hgt.:________  Wgt:________  Hair:_________  Eyes:_________  Complexion:________________  Race:________________ 
 
Religion:_____________________  Yr came to Calif.:________________  To Trinity County:__________________________ 
 
Health:________________________________  Scars and tattoos:_________________________________________________ 
 
FAMILY HISTORY 
 
Father’s Name:__________________________________________________  Phone:_________________________________ 
 
 Address:________________________________________________________________________________________ 
 
Age:_______  Birthplace:____________________________  Occupation:___________________________________________ 
 
Deceased:____________  If yes, year:___________  Cause:______________________________________________________ 
       Yes or No 
Father married to:  (Name) From:  To:  How terminated: 
 
__________________________ ________ ________ ________________________________________________ 
 
__________________________ ________ ________ ________________________________________________ 
 
Mother’s Name: __________________________________________________  Phone:________________________________ 
 
 Address:________________________________________________________________________________________ 
 
Age:_______  Birthplace:_________________________  Occupation:______________________________________________ 
 
Deceased:____________  If yes, year:___________  Cause:______________________________________________________ 
       Yes or No 
Mother married to:  (Name) From:  To:  How terminated: 
 
__________________________ ________ ________ ________________________________________________ 
 
__________________________ ________ ________ ________________________________________________ 
 
Brothers/Sisters:  (Name)  Sex: Age: Address and Phone Number: 
 
__________________________ ____ ____ _____________________________________________________________ 
 
__________________________ ____ ____ _____________________________________________________________ 
 
__________________________ ____ ____ _____________________________________________________________ 
 
EDUCATION (Circle highest grade completed) 
 
1      2      3      4      5      6      7      8      9      10      11      12      13      14      15      Year Completed:_______________________ 
 
Name and address of schools attended:  (grammar, high school, college, trade schools, etc.) 
 
Name:    Address:    From:     To:       Degree: 
 
_____________________ ______________________ ______   ______  ___________________________ 
 
_____________________ ______________________ ______   ______  ___________________________ 
 
_____________________ ______________________ ______   ______  ___________________________ 
 
_____________________ ______________________ ______   ______  ___________________________ 
 
MILITARY SERVICE RECORD 
 
Branch:___________________________________ Year:_______ to _______   Rank:___________________________ 
 
Service #__________________________________ Date of Discharge:_______________________________________ 
 
Reason for discharge:_____________________________________________________________________________________ 
 

(PLEASE COMPLETE OTHER SIDE) 



 
EMPLOYMENT HISTORY 
 
Present Employer:____________________________________    Address:______________________________________ 
 
Present Occupation:___________________________    Salary:___________________    Work Phone:_______________ 
 
Date of Hire:____________________________    Years at present occupation:__________________________________ 
 
Past Employment    (Use additional sheet if necessary) 
Company Name & Address:   Job Title:  From:       To:       Reason Left: 
 
_____________________________________ __________________ ______   ______  ________________________ 
 
_____________________________________ __________________ ______   ______  ________________________ 
 
_____________________________________ __________________ ______   ______  ________________________ 
 
_____________________________________ __________________ ______   ______  ________________________ 
 
_____________________________________ __________________ ______   ______  ________________________ 
 
MARITAL RECORD 
To whom:   Where married and when:  Terminated (how, where & when): 
 
________________________ _______________________________ _______________________________________ 
 
________________________ _______________________________ _______________________________________ 
 
________________________ _______________________________ _______________________________________ 
 
CHILDREN 
Name:     Sex: Age: Address: 
 
_______________________________ _____ _____ ____________________________________________________ 
 
_______________________________ _____ _____ ____________________________________________________ 
 
_______________________________ _____ _____ ____________________________________________________ 
 
_______________________________ _____ _____ ____________________________________________________ 
 
FINANCIAL HISTORY 
 
Estimated annual income:__________________________        Home:  own________    rent________    other__________ 
 
Assets:   Home:_________________________     Automobile:_______________________     Other:_________________ 
 
Description of automobile(s) owned:____________________________________________________________________ 
 
Mortgages or Contracts Owed:__________________________________________________     Amount  $_____________ 
 
             _________________________________________________     Amount  $_____________ 
 
             _________________________________________________     Amount  $_____________ 
 
REFERENCES 
Name:     Address:     Phone Number: 
 
_____________________________ _____________________________________ __________________________ 
 
_____________________________ _____________________________________ __________________________ 
 
_____________________________ _____________________________________ __________________________ 
 
DEFENDANT’S STATEMENT OF OFFENSE:   (Use additional sheet if necessary) 


