
ROUGH REPORT AND DISPOSITION OF OFFENSE(S)

OFFENDER
Last Name:  ________________________________  Rate:  ___________

First Name:  _______________________________  Div:  ____________

Middle Name:  ______________________________  SSN:  ____________

Offense(s):  (Short Description of Offense(s))

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Location of Offense(s):  ________________________________________

Date and Time of Offense(s):  ___________________________________

Witnesses to the Offense(s):


Full Name


Rate


Division

Phone Ext.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

PERSON SUBMITTING REPORT CHIT:

Last Name:  ________________________________
Rate:  _____________

First Name:  _______________________________ Division:  _________

Middle Name:  ______________________________ Phone Ext.:  _______

Relation to Offense:  ______________________





  (Victim, accuser, witness, etc.)


THE LEGAL OFFICE WILL PUT ALL CHARGES IN THE PROPER FORMAT
DATE LEGAL OFFICE RCVD:  ___________________

