L os Angeles Police Department
Nar cotics Suspect I nformation Form

Date: Time of Day:

Address or Intersection:

Description of House or Apartment:

Suspect’s Name:

Nickname (if applicable):

Age: Birth Date: Sex (M/F):
Race: Hair Color: Eye Color:
Height: Weight: Gang/Club:
Shirt Color/Type Pants color/Type:

Shoes Color/Type:

Other Clothing Description:

Distinguishing Marks:

Types of Narcotics.

Arethey hidden, if yes, where?:

Vehicle Make: Vehicle Modd :
Vehicle Color: License Number:
Does suspect carry aweapon? If yes, type?

Are there lookouts?

If yes Describe:

Best Approach to location?

Mail Form to: Los Angeles Police Department
Narcotics Division
251 E. 6" Street #350
Los Angeles, CA 90014



