ATLANTA POLICE DEPARTMENT

Zone/ CID Unit

Tip Form Action Taken Record
1.
     
2.
     
3.
     

Date Received 
Control Number
Zone/ CID Unit



Investigating Officer
     
Rank:
     



Watch:
     
Date Assigned:
     
Off Days:
     



Supervisor:
     




ACTION TAKEN

     















Did the tip yield positive results?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
   If yes describe;

     









Was an arrest made?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  If yes provide complaint #:
     







Officer’s signature:

Date:


Return this form to the CID Administrative Office within 10 days.

Form 725 Revised 1/30/03

