
Commonwealth of Pennsylvania

COUNTY OF

AFFIDAVIT OF
PROBABLE CAUSE

Docket Number  
(Issuing Authority): 

Police Incident
Number:

Warrant Control
Number:  

PROBABLE CAUSE BELIEF IS BASED UPON THE FOLLOWING FACTS AND CIRCUMSTANCES:

(SEAL)

Affiant Signature Date Issuing Authority Signature Date

I, THE AFFIANT, BEING DULY SWORN ACCORDING TO LAW, DEPOSE AND SAY THAT THE FACTS SET FORTH IN THE AFFIDAVIT 
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.   I certify that this filing complies with 
the provisions of the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania that require filing confidential 
information and documents differently than non-confidential information and documents.
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