ATLANTA POLICE DEPARTMENT

Transfer Request Form

· If the requested transfer is between units in a section, complete A, B, and D below.

· If the requested transfer is between sections in a division, complete B, C, and E below.

· If the requested transfer is between divisions (including bureaus and sections reporting of the Chief of Police), complete B, C, E, F, and G below.

A.
Current unit commander:  ____ Approved     ____ Disapproved     ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________

B.
Current section commander:  ____ Approved     ____ Disapproved     ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________

C.
Current division commander:  ____ Approved     ____ Disapproved     ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________

D.
Requested unit commander:  ____ Approved     ____ Disapproved     ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________

E.
Requested section commander:  ____ Approved    ____ Disapproved    ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________

F.
Requested division commander:  ____ Approved    ____ Disapproved    ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________

G.
Chief of Police:  ____ Approved     ____ Disapproved     ____ Conditional 

Comments:____________________________________________________________________

_____________________________________________________________________________

Signature:_______________________________________________      Date:_______________
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