
Case Number (For Court Use Only) ___________________________ 

OSCA (07-12) FI-25 

 
CONFIDENTIAL CASE FILING INFORMATION SHEET  – CRIMINAL 
 
 

County/City of St. Louis: Filing Date: 

STATE V.  

DEFENDANT INFORMATION: 

Last Name: First Name: Middle Name/Init: 

Mailing Address: 

City: State: Zip Code: 

Date of Birth: SSN: (Required)

Race: Gender: Height: Weight: Hair: Eyes: 

CHARGE INFORMATION: 

Count I Charge: Charge Code: 

Count II Charge: Charge Code: 

Count III Charge: Charge Code: 

Count IV Charge: Charge Code: 

Count V Charge: Charge Code: 

Count VI Charge: Charge Code: 

USE BACK OF SHEET IF ADDITIONAL SPACE IS NEEDED. 

OCN: Arrest Date: 

Arresting Officer: Badge No.: 

ORI: Agency: 

 
Submitted By: Bar ID: 

Prosecuting Attorney: Phone: 
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