FORM 44 - APPLICATION FOR JUDICIAL DETERMINATION
OF PROBABLE CAUSE TO DETAIN

STATE OF MINNESOTA
COUNTY OF DISTRICT COURT
Name of Arrestee:
Date of Birth: Present Location:
Arresting Agency: CN#:
Date of Arrest: Time of Arrest:

Offense(s):

Facts constituting probable cause to believe a crime was committed and arrestee
committed it:

_Yes __No Wasaprior application for probable cause to detain this person
submitted to the court. If so, explain:

I have contacted the prosecuting attorney, (name) who approved this
Application for Judicial Determination of Probable Cause to Detain.



I have attempted to contact the prosecuting attorney to approve this application
and have been unable to do so for the following reasons:

The Complainant, being duly sworn, swears the above facts are true and correct to the
best of Complainant’s knowledge and belief and constitute probable cause to believe that
the above-named arrestee committed the offense(s) described herein.

Complainant’s Signature:

Agency: Time:

Subscribed and sworn to before me this _ day of ,20

Judge, Judicial Officer, Clerk or Notary
Public
APPROVAL OF PROSECUTING ATTORNEY
, being duly authorized to prosecute the offense(s) specified in the attached
Application, hereby approves this Application for Judicial Determination of Probable

Cause to Detain.

Date and time:

Name
Office

(Effective for criminal actions commenced or arrests made after 12 o’clock midnight
January 1, 1993.)



