ATLANTA POLICE DEPARTMENT

CENTRAL RECORDS UNIT

UNFOUNDED REPORT FORM

DATE:
     
INCIDENT NUMBER:
     

VICTIM:
     

LOCATION OF CRIME:
     


     


     

Unfounded: EXPLAIN YOUR INVESTIGATION FULLY AND ATTACH ALL SUPPORTING DOCUMENTATION

     


THE SIGNATURE BELOW CERTIFIES THE ABOVE IS ACCURATE AND COMPLETE, AND IF ANY PROPERTY WAS INVOLVED, THAT THE PROPERTY HAS BEEN REMOVED FROM GCIC/NCIC FILES AND SUPPORTING DOCUMENTATION IS ATTACHED.

NAME:

     
SIGNATURE:
APD ID #:

     

DATE  SUBMITTED:

     
UNIT:

     
UNIT NUMBER:

     

APPROVING SUPERVISOR:
APPROVING UNIT COMMANDER:

UCR REVIEW OFFICER:
CENTRAL RECORDS UNIT COMMANDER:

UNFOUNDED REPORT (CONTINUED)
CASE NUMBER:

     

     

 Form APD-901 Revised 02/23/00   (front)


