SAUK COUNTY DRUG TASK FORCE

Drug “Tip” / Information
***Confidential*****Confidential*****Confidential*****Confidential***

CASE #

Suspect
NAME:
D.O.B.:
ADDRESS:
PHONE:

Reported/Suspected Activity
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Source of Information
Name:
Address:

Phone:
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Date Information Received:
Deputy/Officer Who Obtained Information:
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