POLICE DEPARTMENT LINEUP VIEWING
FORM

File #

“In a moment, | am going to show you a group of photographs. When you have looked at all of the
photos, tell me whether or not you recognize any person. DO NOT tell other witnesses if you have or
have not identified anyone.”

On the day of , 20 , at (am./p.m.),

1, , Date of birth: , viewed a
(Your full name)

(Circle one) LIVE / VIDEO / PHOTO lineup.

This lineup was shown to me at , and it contained
persons.

] | did identify the person in the number position.

Identification comments:

] I was unable to positively identify any of the persons in the lineup.

At no time did any members of the Department make any indication to me
that there was or was not a suspect in this case present in the lineup. Furthermore, no member of the
Department made any attempt to influence me, or to have me choose or
identify any particular individual shown in this lineup.

Viewer’'s Signature: Date: , at: (a.m. / p.m.)
Address:
Home Phone: Work Phone:

Other persons present during lineup.

Name: DOB:
Address:
Name: DOB:
Address:

Officer(s) present:






