ATLANTA POLICE DEPARTMENT
Special Enforcement Section

Information Dissemination Log
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	Requesting Agency Information:
	
	

	Requestor’s Name:
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	Reason for Request / Nature of Investigation:

	


	
	

	Request:
	 FORMCHECKBOX 

	Granted
	 FORMCHECKBOX 

	Denied
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	(reason for denial if any) 
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	File Number:
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	APD ID #:
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