ATLANTA  POLICE DEPARTMENT

COMPLAINT FILE WITNESS LIST

Employee Name:  

     
OPS Control #: 
     

WITNESS #1 NAME (LAST, FIRST, MI)

     
 DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     

WITNESS #2  NAME  (LAST, FIRST, MI)

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     

WITNESS #3 NAME (LAST, FIRST, MI)

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     

WITNESS #4 NAME (LAST, FIRST, MI)

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     

WITNESS #5 NAME (LAST, FIRST, MI)

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     

WITNESS #6 NAME (LAST, FIRST, MI

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     

WITNESS #7 NAME (LAST, FIRST, MI)

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     





WITNESS #8 NAME (LAST, FIRST, MI)

     
DOB

     
SSN

     

ADDRESS

     
HOME PHONE #

     
WORK PHONE #

     


P -


-

-
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