ATLANTA POLICE DEPARTMENT – CENTRAL RECORDS UNIT

CHANGE OF STATUS REPORT

DATE
     

COMPL NO
     

CRIME NO.
     

 VICTIM
     

PLACE OFFENSE OCCURRED
     



 CHANGE OF STATUS:
(Must Comply With UCR Guidelines)

CHANGE TO:

     

EXPLAIN FULLY WHAT CRIME OCCURRED:       

SIGNATURE OF OFFICER CLEARING

S.S.#


     

     

     

DATE CLEARED


ASSIGNMENT

U.C.R. REVIEWER

SIGNATURE OF SUPERVISOR APPROVING 
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