
IN THE STOW MUNICIPAL COURT 

SUMMIT COUNTY, OHIO 
 

STATE OF OHIO/__________________________________ ) AFFIDAVIT OF PROBABLE CAUSE FOR 

           VS. ) WARRANTLESS ARREST / PROBABLE 

_________________________________________________ ) CAUSE DETERMINATION 

DEFENDANT )  

        ) 

DOB:  ) 

  ) 

SSN:  ) 

 

 

 

 

I,        of the        Police/Sheriff 

                 (Detective/Officer/Deputy/Complainant) 

Department, begin first duly sworn, deposed, and states the following concerning the probable cause for the defendant’s 

arrest detention: 

 

 

 

 

 

 

 

 

in violation of Ohio Revised Code/Codified Ordinance     , constituting the offense of: 

                           (Section) 

 

     , a      of the     degree. 

             (Description of Offense)             (Misdemeanor/Felony) 

 

 The basis if this affidavit is in whole or in part based upon the following: 

 

 Police Report 

  

 Witness Statement(s) 

  

 Investigative Materials 

  

 Personal Knowledge 

 

 

 

                
(Detective/Officer/Deputy/Complainant)     Date    
 

 

 

            
(Clerk/Deputy Clerk/Notary)          Date 

  



IN THE STOW MUNICIPAL COURT 

SUMMIT COUNTY, OHIO 
 

 

CASE INFORMATION FORM 

 

 

 

DEFENDANT:              

 

DOB:               

 

ADDRESS:              

 

CITY:        STATE:     ZIP:     

 

OTHER OFFENSE(S) BEING CHARGE: 

 

 

 

 

 

RESIDES IN SUMMIT OR ADJOINING COUNTY:  YES  NO 

     

EMPLOYED:  YES  NO 

     

OUTSTANDING WARRANT(S):  YES  NO 

     

ON PAROLE OR COMMUNITY CONTROL:  YES  NO 

     

VICTIM INVOLVED:  YES  NO 

     

WEAPON INVOLVED:  YES  NO 

     

ACTIVE PROTECTION ORDER:  YES  NO 

     

POSES IMMEDIATE RISK OF HARM:  YES  NO 

 

RELEVANT CRIMINAL HISTORY: 

 

 

 

 

 

 

 

BOND RECOMMENDATION:          
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