VIDEO UNIT - DUPLICATION REQUEST FORM
Los Angeles Police Department Training Divison* ARTC
Phone (310) 665-0394 « Print and Fax (310) 665-8616

Requested by: Email; Divison/Unit:

Date Submitted: Requested Due Date:

Phone (Work): Alt. Phone (Cdll): Mail Stop

Outside Agency:* Return Origina: QYES O NO

(*1f Applicable)

Address:

City: State: Zip:

Origina: UQBETA U1 % QVHS U8vM UMDV UDVD UDVCPRO UOCD
Requested: UMDV U DVD U DVCPRO W CD Q1 OTHER

TITLE OF TAPE LAPD FILENO. COPIES
1

o 0 WD

Special Instructions:

Video Unit Use Only

Received By: Date:
Forward To: Date:
Completed By: Date:
Notified By: Date:
Mailed By: Date:

Delivery Options: Q U.S. Mall Q Inter-Dept. Mail Q will Call
Tota Duplicated:

NOTE: ALL REQUESTSWILL BE REVIEWED, ACCEPTED OR DENIED WITHIN5DAYS« 14 DAY TURN-AROUND UNLESSURGENT




