Investigative Report

	CASE: 
	REPORT DATE: 

	REPORT COMPLETED BY:

	PHONE: 

	EMAIL


	LEAD AGENCY:

	STREET:

	CITY, STATE, ZIP




COMPLAINANT INFORMATION/ DETAILS
	



SUSPECT(S) INFORMATION
	SUSPECT:

	SEX:

	ALIAS:


	ADDRESS: 

	CITY, STATE, ZIP

	TOWNSHIP:


	DOB: 
	PHONE: 
	EMAIL: 



WITNESS(S) INFORMATION

	WITNESS:
	SEX:

	ALIAS:


	ADDRESS:

	CITY, STATE, ZIP

	TOWNSHIP:


	DOB: 
	PHONE: 
	



REPORT NARRATIVE
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