
Jail Support Form 
 
Legal Name: ____________________________________  
 
D.O.B.: ________________ 
 
Gender on ID: ________________ 
 
Pronouns: ________________ 
 
Preferred Name: __________________________________ 

 
Phone number: Email Address: 
 
_______________________ ________________________________ 
 
Address: 
 

 
 
If I am arrested, please contact: 
 
Name/phone number 
 

 
 
In case of emergency (other than arrest), please contact: 
 
Name/phone number 
 

 
 
 
Specific concerns to be addressed if arrested: 
(serious medical issues, necessary medications, immigration status, etc.) 
 

 
 

 
 

 
*This form should go to your off site affinity group or to a personal contact you are in communication with 
but who is not on the street with you.  At no time should you have this form on your person while you are 
at a protest.  The purpose of this form is for others to support you should you be arrested. 


