NARCOTICS DIVISION DALLAS
POLICE DEPARTMENT
DRUG COMPLAINT/REQUEST FOR SERVICE

DATE RECEIVED BY:
SOURCE OF INFORMATION (CITIZEN, OOCP, CRIMESTOPPER, other)
LOCATION TYPE STRUCTURE
COMPLAINANT
RESIDENCE PHONE
BUSINESS PHONE
DRUGS COCAINE (CRACK POWDER ) METHAMPHETAMINE
HEROIN (TAR CHINA WHITE MEXICAN BROWN
MARIJUANA OTHER UNKNOWN
SUSPECT #1
RACE SEX AGE/DOB HEIGHT WEIGHT HAIR__EYES_
NAME/NICKNAME
DESCRIPTION
SUSPECT #2
RACE SEX AGE/DOB HEIGHT WEIGHT HAIR__EYES_
NAME/NICKNAME
DESCRIPTION
VEHICLE INFORMATION
#1 YEAR MAKE MODEL COLOR TAG
#2 YEAR MAKE MODEL COLOR TAG
#3 YEAR MAKE MODEL COLOR TAG
TIME OF ACTIVITY Day Night Specific (Busiest 2 Hour Window)
IS SUSPECT ARMED? YES NO EXPLAIN
WARINING DEVICES PRESENT? YES NO EXPLAIN

USER INFORMATION

BRIEF DESCRIPTION OF COMPLAINT (Actionable information)

SOURCE PROFILE RACE SEX AGE
APPEARANCE WELL DRESSED CASUAL SLOPPY

NARCOTICS DIVISION INTELLIGENCE UNIT USE ONLY LOG#




BEAT

REPORTING AREA ASSIGNED TO

DUE DATE

(USE BACK FOR ADDITIONAL INFORMATION)




