Recovery Center Control No: PressHard Control No:

INFORMATION CONTROL

DATE: / / TIME: : AM/PM  LOCATION:

INFORMATION FROM:

NAME: M F D.OB.: / /
ADDRESS:

CITY: STATE: ZIP:

HOME PHONE:( ) WORK PHONE:( )

SOURCE: INPERSON:___ BY PHONE:____ OBSERVATION:___ WRITTEN:____
SEARCH SECTOR NO: TEAM NO:

NARRATIVE: (Be Specific)

Information Control Supplement Attached? - Yes: No:
PRIORITY: HIGH MEDIUM Low
DISPOSITION: LAW ENFORCEMENT ACTION ANALYSIS HISTORIAN

ADDITIONAL COMMENTS AND RECOMMENDATIONS:

PREPARED BY:
NAME: PHONE:( )

White copy - Analysis Yellow copy - Historian Pink copy - Law Enfor cement Gold copy - Law Enforcement

PressHard



