ATLANTA POLICE DEPARTMENT
DIRECTIVE REVIEW FORM

Use this form to document the review of a proposed new or revised written directive.  Specify any laws, directives, or other references consulted for the review.  Make comments on this sheet, on additional sheets, or on the draft of the directive itself.  Be as specific as possible. 

Number and title of directive:                                                                                                    
     

Return to:  
     
by: 
     

Reviewing organization: 
     

Title and name of reviewer: 
     

Reviewer's comments:      


 FORMCHECKBOX 
    Approve without reservation
 

 FORMCHECKBOX 
Approve with reservations as specified above or attached

 FORMCHECKBOX 
Disapprove with reasons specified above or attached

Signed                                                                                                 Date ​​​​​​​​​​​​​​​​_________________
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