ATLANTA POLICE DEPARTMENT
Transfer of Drug Contraband for Training Purposes

	Request:

	
	
	
	
	
	
	

	Employee’s 
Name:
	     
	APD ID #
	
	Assignment
	
	

	
	
	
	
	
	
	

	I request transfer of 
	     
	

	
	type and quantity of drugs(s)

	For the purpose of 
	     
	on
	
	

	
	(type of training)
	
	(dates)
	

	The transfer needs to be made by 
	
	and I expect to return the drug(s)
	
	

	
	
	(dates)
	
	(date)
	

	

	Signed:
	
	Date
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Section Commander:
	
	Date
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Deliver to Corporate Services Section Commander
	

	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Denied
	by 
	
	Date
	     

	
	
	(CSS Commander’s signature)
	
	
	

	Transfer

	
	
	
	
	
	
	

	
	Bag #
	APD Incident #
	Description of Contraband
	Issued weight
	Returned weight
	

	
	     
	     
	     
	     
	     
	

	
	     
	
	
	
	
	

	
	
	     
	     
	     
	     
	

	
	     
	
	
	
	
	

	
	
	     
	     
	     
	     
	

	
	     
	
	
	
	
	

	
	
	     
	     
	     
	     
	

	
	     
	
	
	
	
	

	
	
	     
	     
	     
	     
	

	
	     
	
	
	
	
	

	
	
	     
	     
	     
	     
	

	
	     
	
	
	
	
	

	
	
	
	
	     
	     
	

	
	
	
	
	

	Issued by
	
	APD ID #
	     
	
	
	

	
	(type of print name)
	
	
	
	(signature)

	
	
	
	

	Picked up by
	     
	APD ID #
	     
	
	

	
	(type of print name)
	
	
	
	

	
	
	
	
	
	
	

	Signed
	
	Date
	
	Time
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Return  (enter return weights above)
	
	
	
	

	
	
	
	
	
	
	

	Returned by
	
	APD #
	
	
	

	
	(type or print name)
	
	
	(signature)
	

	Received by
	     
	APD #
	
	
	
	

	
	(type or print name)
	
	
	
	

	Signed
	
	Date
	
	Time
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