
IN-1897 RDA 1494 

STATE OF TENNESSEE 

PEACE OFFICER STANDARDS AND TRAINING COMMISSION 
3025 LEBANON ROAD 

NASHVILLE, TENNESSEE  37214-2217 
PHONE:  615-741-4461 FAX: 615-532-0502 

Officer Arrest Form 
Please complete all available information to date 

Agency Name:_________________________________________________________________ 

Agency Address:_______________________________________________________________ 

_____________________________________________________________________________ 

Date of Notification:_________________________  Officer PSID #:_____________________ 

Officer Full Legal Name:__________________________________________________________ 

Date of Arrest:______________________________ Officer DOB:________________________
Alleged offense(s) committed by officer:_____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Arresting Agency:________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Name of person submitting this part of form:_______________________________________ 

UPON FINAL DISPOSITION OF CHARGES, FILL OUT ENTIRE FORM AND RESUBMIT 

Was officer found guilty? Y/N:_________  Did officer plead guilty or nolo? Y/N:_____________ 

If yes, of what:____________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Name of person submitting this form:_______________________________________________ 

    Submission attests 
   to info being correct
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