

FURTHER EVIDENCE / INFORMATION REPORT
	To:
Crown Prosecution Service
	URN
	    
	    
	     
	   


Office:       
R v        
Next court date:       

at:           FORMDROPDOWN 

Offence(s):       
Submitted as indicated
	Bad Character / Dangerous Offender (MG16)
	 FORMCHECKBOX 

	
	Proceedings / investigations outstanding
	 FORMCHECKBOX 


	
	
	
	
	

	CCTV – tapes / discs
	 FORMCHECKBOX 

	 
	Proceeds of Crime Act (POCA) (MG17) 
	 FORMCHECKBOX 


	
	
	
	
	

	Compensation – receipts / estimates  (MG19)
	 FORMCHECKBOX 

	
	Prisoner production copy order  
	 FORMCHECKBOX 


	
	
	
	
	

	Conviction memorandum (certified copy)
	 FORMCHECKBOX 

	
	Record(s) of interview (ROTI / ROVI) (MG15)
	 FORMCHECKBOX 


	
	
	
	
	

	Custody record (copy) or updated copy
	 FORMCHECKBOX 

	
	Recorded interviews (video / tape / DVD)
	 FORMCHECKBOX 


	
	
	
	
	

	DVLA printout
	 FORMCHECKBOX 

	
	Special Measures Assessment (MG2)
	 FORMCHECKBOX 


	
	
	
	
	

	Defendant previous convictions / cautions etc.
	 FORMCHECKBOX 

	
	TIC schedule(s) (MG18)
	 FORMCHECKBOX 


	
	
	
	
	

	Disclosure (MG6A/MG6B / MG6C / MG6D / MG6E)
	 FORMCHECKBOX 

	
	Witness availability list updated (MG10)
	 FORMCHECKBOX 


	
	
	
	
	

	Drink drive forms roadside / hospital / station procedure
	 FORMCHECKBOX 

	
	Witness list updated (MG9)
	 FORMCHECKBOX 


	
	
	
	
	

	Exhibit (copy documents)
	 FORMCHECKBOX 

	
	Witness previous convictions / cautions
	 FORMCHECKBOX 


	
	
	
	
	

	Exhibit list (MG12)
	 FORMCHECKBOX 

	
	Witness statement (copy) (MG11)
	 FORMCHECKBOX 


	
	
	
	
	

	Forensic Evidence (including MG21 / MG21A)
	 FORMCHECKBOX 

	
	Witness statement (original) (MG11)
	 FORMCHECKBOX 


	

	Medical report / Surgeon’s statement (copy)
	 FORMCHECKBOX 

	
	Other - specify
	 FORMCHECKBOX 


	

	Outstanding case / revocation order details (state below)
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 



Further information / remarks (continued on separate sheets if necessary)

     
Officer in case:        
Rank & No.  / Job title:       
Date submitted:       








