


STATE OF INDIANA		)	IN THE ____________________________
) SS:
COUNTY OF _______________	)	CASE NO. _________________________


STATE OF INDIANA, the Plaintiff
v.
__________________________________________, _____________
The Defendant’s Full Name                                                       Date of Birth

________________________________________________________
The Defendant’s Address and Phone Number


	Order to Report to Be Fingerprinted at the 
	________________________ County Sheriff’s Department

The Defendant named above has been charged with a crime or crimes or has been convicted of a crime or crimes in this case. The Defendant’s fingerprints for this case have not yet been entered and assigned a Transaction Control Number (TCN).
The Defendant is ordered to report to the Sheriff’s Department by _________ to be fingerprinted and to have a unique TCN assigned for this case.


Signed on ______________, by:		__________________________________
Judge or Judicial Officer of the Court


This order was served on the Defendant by ______________________ on _________.


	Sheriff’s Return

[bookmark: _GoBack]The Defendant was fingerprinted on _________ and the prints have been transmitted to the Automated Fingerprint Identification System (AFIS).


Signed on ______________, by:	__________________________________

__________________________________
Printed Name and Position/Rank
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