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TIP SHEET

	Tip Number:
	[bookmark: Text1][bookmark: _GoBack]   
	Call Taker:
	[bookmark: Text2]     
	Date:
	[bookmark: Text40]     

	Tipster:
	[bookmark: Text3]     
	Contact Number:
	[bookmark: Text4]     

	Date/Time Offense Occurred:
	[bookmark: Text5]     

	Location of Offense:
	[bookmark: Text6]     



SUSPECT INFORMATION
	Suspect # 1
	Suspect # 2

	Name:
	[bookmark: Text7]     
	Name:
	[bookmark: Text8]     

	Address:
	[bookmark: Text9]     
	Address:
	[bookmark: Text10]     

	Race/Sex/Age:
	[bookmark: Text11]     
	Race/Sex/Age:
	[bookmark: Text12]     

	Ht:
	[bookmark: Text13]     
	Wt:
	[bookmark: Text14]     
	DOB:
	[bookmark: Text15]     
	Ht:
	[bookmark: Text16]    
	Wt:
	[bookmark: Text17]     
	DOB:
	[bookmark: Text18]     

	Misc Identifiers:
	[bookmark: Text19]     
	Misc Identifiers:
	[bookmark: Text20]     



SUSPECT VEHICLE INFORMATION

	Vehicle Make:
	[bookmark: Text21]     
	Model:
	[bookmark: Text22]     
	Year:
	[bookmark: Text23]     
	Color:
	[bookmark: Text24]     

	License Plate:
	[bookmark: Text25]     
	State:
	[bookmark: Text26]     
	VIN #:
	[bookmark: Text27]     

	Identifying Marks on Vehicle:
	[bookmark: Text28]     

	Vehicle Owner:
	[bookmark: Text29]     
	Owner’s Address:
	[bookmark: Text30]     



SUMMARY INFORMATION
	
[bookmark: Text31]     



	
[bookmark: Text32]     




QUESTIONS TO TIPSTER

1. Date/time for tipster to re-contact Crime Solvers (usually 2 weeks later).
	Date:
	[bookmark: Text33]     
	Time:
	[bookmark: Text34]     


 
[bookmark: Check1][bookmark: Check2]2. Does the tipster have additional information relating to any other criminal         activity?  |_| YES (If yes, issue additional Tip Number and Tip Sheet.)  |_| NO

  

To be completed by CIB Commander

	Agency Assigned:
	[bookmark: Text35]     
	Case #:
	[bookmark: Text36]     

	Detective:
	[bookmark: Text37]     
	Date Referred:
	[bookmark: Text38]     
	Time Referred:
	[bookmark: Text39]     





DO NOT PLACE IN POLICE CASE FILE
SUBMIT COMPLETED FORM TO CIB COMMANDER
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