ATLANTA POLICE DEPARTMENT

HOMICIDE UNIT

TIP SHEET
TIP AND REFERENCE TO:
     
UCR #:
     


COMP. #:
     

PERSON TAKING CALL:
     
DATE:
     
TIME:
     

SUSPECT INFORMATION

RACE/SEX:
     
DOB/AGE:
     

HEIGHT/WEIGHT: 
     
WEAPON:
     

COMPLEXION:
     
HAIR:
     
EYE:
     

PHYSICAL ODDITIES:
     

CLOTHING:
     

ADDRESS / AREA(S)

FREQUENTED:
     

GENERAL INFORMATION:
     

VEHICLE INFORMATION

MAKE:  
     
MODEL:
     

YEAR:        
COLOR:        

DOORS / DAMAGE / ETC:       

VICTIM INFORMATION:       

NARRATIVE:      

NAME OF PERSON GIVING INFORMATION:

     
DOB:

     

ADDRESS:      


PHONE:      
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