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IPOA FORM 10    ( r. 31(3)(c) 

EXHIBIT MEMO FORM 

To: ....................................................................  File number:  ..............................................  

I forward herewith 

 .............................. ……………………………………………............................................. 

*By post/*under escort of * (Strike out whichever is applicable) 

Exhibit(s) enumerated below for favour of examination. 

 Exhibit 

1.   

2.   

3.   

Exhibits and identification markings:  

 

 

 

 

Summary of offence:  

 

 

 

 

It is desired to ascertain:   

 

 

 

 

Name of complainant:   
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Names of suspects (if known):   

1. ...........................................................................................................................................  

2. ...........................................................................................................................................  

3. ...........................................................................................................................................  

Offence and Section:  

Offence Section 

  

  

  

  

Time, date and place committed:  

Time: ................................................................... Date ........................................................  

Place .....................................................................................................................................  

Time, date and place exhibit(s) found by whom: 

Exhibit(s) found by ...............................................................................................................  

Time..................................................................... Date ........................................................  

Place .....................................................................................................................................  

Taken Possession by: ............................................................................................................   

Date .................................................................  Signed ........................................................  

Exhibits enumerated above received.  

Signed ................................................................. .Date ........................................................  

 

 

Note:- This form to be completed in triplicate, three copies to accompany exhibits, second 

copy to be returned as report, third copy to be returned as receipt. 

 

 

FOR USE OF EXAMINING OFFICER ONLY 

Result of Examination: 

 

 

 

 

 

 

 

 

  

 


