Calumet City Police Department

1200 Pulaski Road Calumet City, Illinois 60409
708-868-2500

ILLEGAL DRUG ACTIVITY REPORT FORM

The information requested below will help the Calumet City Police Department address the
problem of drug activity in your neighborhood. Please complete as much of the information as
possible. You can report drug activity anonymously, but it is more helpful if you provide your
contact information in case additional information is needed.

Date of Report:

Location Where Drugs are being sold:  Building [ | Street D Other |:|

If other, specify:

Address or Intersection of Activity:
(include floor or apartment number)

Description of House or Apartment:

Offender’s Name: Offender’s Nickname:

Sex: J Race: \ Age: ‘ Height: [ Weight: [ Hair:

Other distinguishing characteristics:

Offender’s Address: Offender’s Telephone Number:

| Automobile Used |

Year Make Model Color Registration State

Weapons: Handgun | | Rifle/Shotgun [ | Other [ |

Are there Dogs or other Pets? Yes | | No | |

If yes describe:

Are there any Lookouts? Yes [ | No [ |

If yes describe:

Days of Week with Heaviest Traffic:

Hours of Day with Heaviest Traffic:

Typeof Drugs [ Crack [ | | Cocaine [ | [Heroin [ | | Marijuana | | | Other [ ]

If other, specify:

Where do the sellers hide their drugs and/or weapons?

Please complete contact information below if you are willing to be contacted by an investigator.

| Name: | Telephone Number:

PLEASE USE THE REVERSE SIDE OF THIS FORM FOR ANY ADDITIONAL INFORMATION
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