
     I have been informed of the nature of the accusation(s) against me.  I understand I do not have to answer any questions or
make any statement regarding the offense(s) of which I am accused or suspected.  However, I understand any statement made or ques-
tions answered by me may be used as evidence against me in event of trial by court-martial (Article 31, UCMJ).

Witness:                                                                                                                                           Acknowledged:
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NAME OF ACCUSED

PLACE OF OFFENSE(S) DATE OF OFFENSE(S)

DIV/DEPT
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DETAILS OF OFFENSE(S) (Refer by article of UCMJ, if known.  If unauthorized absense, give following info:  time and date of commencement, whether over

                         leave or liberty, time and date of apprehension or surrender and arrival on board, loss of ID card and/or liberty card, etc.):
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INFORMATION CONCERNING ACCUSED

AGECURRENT ENL. DATE
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RECORD OF PREVIOUS OFFENSE(S)  (Date, type, action taken, etc.  Nonjudicial punishment incidents are to be included.)
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(Signature) (Signature of Accused

(Signature of Accused)(Signature and title person imposing restraint)

PRE-TRIAL
CONFINEMENT

NO RESTRICTIONS
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APPEAL SUBMITTED BY ACCUSED

DATED:

FORWARDED FOR DECISION ON

FILED IN UNIT PUNISHMENT BOOK:

DATE:

FINAL RESULT OF APPEAL:
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COMMENT (Include data regarding availability of witnesses, summary of expected evidence, conflicts in evidence, if expected.  Attach statements of

                                       witnesses, documentary evidence such as service record entries in UA cases, items of real evidence, etc.)
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PRELIMINARY INQUIRY REPORT

DATE ACCUSED INFORMED OF ABOVE ACTION:

APPROPRIATE ENTRIES MADE IN SERVICE RECORD AND PAY ACCOUNT ADJUSTED
WHERE REQUIRED

DATE:
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(Signature of Investigation Officer)

ACTION OF EXECUTIVE OFFICERACTION OF EXECUTIVE OFFICER

SIGNATURE OF EXECUTIVE OFFICER
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ACTION OF COMMANDING OFFICER
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SIGNATURE OF ACCUSED

FINAL ADMINISTRATIVE ACTION

������� 	
�
�
 ����� 	����� ������

DATE

REMARKS OF DIVISION OFFICER ������������ �� 	���� �����

DATE

���������� ����������


	CO: 
	DATE: 
	ACCUSED: 
	SER #: 
	SSN: 
	RATE: 
	BR&CLASS: 
	DIV: 
	PLACE: 
	DATE OF OFFENCES: 
	DETAILS: 
	NAME1: 
	NAME2: 
	NAME3: 
	RATE1: 
	RATE2: 
	RATE3: 
	DIV1: 
	DIV2: 
	DIV3: 
	WITENSS2: 
	WITENSS3: 
	RATE4: 
	RATE5: 
	RATE6: 
	DIV4: 
	DIV5: 
	DIV6: 
	SUBMITTER: 
	ENL DATE: 
	EXP DATE: 
	SVC ON BOARD: 
	EDUCATION: 
	GCT: 
	AGE: 
	ACTIVE SVC: 
	DEPENDANTS: 
	CONTRIBUTION TO FAMILY: 
	MARITAL STATUS: 
	PAY PER MONTH: 
	PREVIOUS OFFENCES: 
	TO: 
	DATE2: 
	REMARKS: 
	WITENSS1: 
	WITENSS4: 
	WITENSS5: 
	RATE7: 
	RATE8: 
	DIV7: 
	DIV8: 
	WITENSS6: 
	WITENSS7: 
	RATE9: 
	RATE10: 
	DIV9: 
	DIV810: 
	COMMENT: 
	RADIAL: Off
	CHECK: Off
	CHECK1: Off
	CHECK2: Off
	CHECK3: Off
	CHECK4: Off
	CHECK5: Off
	CHECK6: Off
	CHECK7: Off
	CHECK 8: Off
	CHECK 9: Off
	DATE INFORMED: 
	DATE OF MAST: 
	APPEAL DATE: 
	RESULT OF APPEAL: 
	PUNISHMENT BOOK: 
	SERVICE RECORD: 
	DATE FORWARDED: 
	RIGHTS: 
	REST TO1: 
	REST TO: 
	DAYS1: 
	DAYS: 
	$: 
	$1: 
	MOS1: 
	CONF ON: 
	MOS: 
	RED GRADE: 
	DAYS3: 
	DAYS2: 
	SUSPENDED: 
	BUTTON1: Off
	BOX1: Off
	BOX2: Off
	CLEAR: 
	RESTRICTED: 
	check: 


