(17) AACOoPD Case #

STOP AND FRISK REPORT

Information Requested Via: (circle one) Phone Mail MILES Verbal Other

(1) Driver License ID Number Social Security Number

(2) Last Name (Maiden) First Name Middle Name

(3) D.O.B. HT. WT. Sex Race

(4) Address Street City County State ZIP Code

(5) Date Time Location of Search County

(6) Type of Weapon Make Model Caliber Serial Number
Finish Barrel Length Country of Origin

(7) __Handgun Permit Number Arrested?  YES 9 NO 9

(8) Arrest Report Number/s/ (9) Related Report Number/s/

(10) Describe the Circumstances Relating to Search/Seizure/Trace:

(11) Investigating Officer: Name, Rank, I.D. No. (12) Investigating Officer=s Supervisor

(13) Agency or MSP Installation (14) Requester=s Phone Nurhber | (15) Date (16) Time

BELOW THIS LINE FOR LICENSING DIVISION ONLY

(1A) Owner=s Last Name (Maiden) First Name Middle Name
(2A) D.O.B. Height Weight Saocial Security Number
(3A) Address Street City County State ZIP Code
(4A) Type of Weapon Make Model Cal. Serial Number
Finish Barrel Length Country of Origin NG
&3
(5A) Information Released To: (Name, Rank, Agency)
(6A) Information Returned Via: (circle one) (6B) Completed Report Returned Date
Phone Mail | MILES  Verbal  Other
(7A) Date I (8A) Time
(10A) Remarks: Index Code 2005
Appendix A
PD 2005 04-06-06

MSP 97 (12-04)







