MARIJUANA INFORMATION SHEET

Date:  _____________________

Time:  _____________________

Caller Information:  (Optional)

Name:  __________________________       Phone:  ______________________

Address:  _________________________________________________________

               Street






City



How was information obtained?  _______________________________________

Why are you reporting this information?  ________________________________

Person Involved:

Name:  _________________________      Phone:  _______________________

Address:  _________________________________________________________

               Street






City

Description:  hair ______  eyes ______  hgt. ______  wgt. ______   age ______

Car:  make  _________  model  _________  year  _________  color  _________

        License plate ________

Miscellaneous Information:         

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you like to be contacted by an officer?  ________                 

SEND TO IDAHO STATE POLICE – INVESTIGATIONS

PO BOX 700

MERIDIAN, ID 83680

Updated 10/19/01

