ATLANTA POLICE DEPARTMENT

Investigative Lead Sheet

Name of person providing information:
     




Tip:
     
Telephone Number:
     






Person Taking Call:
     
Date:
     
Time
     

Location Information

Address/Description of the Location:
     




Type of Location:

House
 FORMCHECKBOX 

Apartment 
 FORMCHECKBOX 

Trailer 
 FORMCHECKBOX 

Business 
 FORMCHECKBOX 

Other  FORMCHECKBOX 










Type of surroundings:

Residential 
 FORMCHECKBOX 

Open field 
 FORMCHECKBOX 

Wooded
 FORMCHECKBOX 

Urban 
 FORMCHECKBOX 









Known/Possible Security Features:
Burglar Bars 
 FORMCHECKBOX 

Fences 
 FORMCHECKBOX 

Outside Lighting 
 FORMCHECKBOX 

Animals 
 FORMCHECKBOX 









Designate Point of Entry      
Door 
 FORMCHECKBOX 

Window
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

     








Explain Affirmative Answers Above:

     

Time of day traffic is heaviest
2 am-4 am   FORMCHECKBOX 

10 pm-2 am  FORMCHECKBOX 

6 pm-10 pm  FORMCHECKBOX 

4 am-6 am  FORMCHECKBOX 

4 am-6 am  FORMCHECKBOX 



6 am-8 am   FORMCHECKBOX 

10 am-2 pm  FORMCHECKBOX 

Other


Suspect Information

Suspect # 1

Suspect #2

Suspect #3





Name:
     

Name:
     

Name:
     










AKA:
     

AKA:
     

AKA:
     










DOB/ Age
     

DOB/ Age
     

DOB/ Age
     










Complexion:
     

Complexion:
     

Complexion:
     



Race:
     
Sex:
     

Race:
     
Sex:
     

Race:
     
Sex:
     



Hgt:
     
Wgt:
     

Hgt:
     
Wgt:
     

Hgt:
     
Wgt:
     



Hair:
     
Eyes:
     

Hair:
     
Eyes:
     

Hair:
     
Eyes:
     



Scars/Marks:
     

Scars/Marks:
     

Scars/Marks:
     










Clothing:
     

Clothing:
     

Clothing:
     










Hat
     
Shirt
     

Hat
     
Shirt
     

Hat
     
Shirt
     












Pants
     
Dress
     

Pants
     
Dress
     

Pants
     
Dress
     










Shoes
     
Jewelry
     

Shoes
     
Jewelry
     

Shoes
     
Jewelry
     












Glasses
     

Glasses
     

Glasses
     

Weapons Carried
     

Weapons Carried
     

Weapons Carried


Illegal Substance Information
Crack Cocaine   FORMCHECKBOX 

Marijuana   FORMCHECKBOX 

Meth   FORMCHECKBOX 

Other   FORMCHECKBOX 

     



Vehicles Information

Year: 
     
Type:
     
Color
     

Make and Model: 
     




Vehicle Style: 
     

VIN Number:
     




Tag Number: 
     

Tag Type: 
     




Year of Tag: 
     

State
     
County
     




Doors/ Damage/ Etc:
     

Victim Information:

     
     

Narrative
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