
STATE OF INDIANA IN THE _____________________ COURT 

vs. in Clark County, Indiana 

   Cause #   ____________________________ 

Case #  _____________________ 

PROBABLE CAUSE AFFIDAVIT 
    with the Charlestown Police Department affirms that he/she 

believes and has good cause to believe on or about the         day of                           ,         , in the 
County of Clark and State of Indiana,                                                         committed the offense(s) of : 

           DATE AFFIANT, CHARLESTOWN POLICE DEPT. 

The information contained in this a f f i d a v i t  is not necessarily all the facts and information 
available.  However, m y  b e l i e f  i s  b a s  e d  upon the facts and 
information constituting probable cause as set forth in the attached offense / case 
report(s), prepared by me and incorporated by reference as part of the affidavit.

I AFFIRM, UNDER THE PENALTIES OF PERJURY, THAT THE FOREGOING 
REPRESENTATIONS ARE TRUE.
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