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DEPARTMENTAL USE ONLY
To be completed by the supervisor receiving this form.

Supervisor’s name Serial Number

Date and time received Division

Final disposition
(i.e. forwarded to IAD; 1.81 initiated; sent correspondence to complainant, etc.)

CANTONESE
(Attach additional sheets, if necessary.)
70—1.81.15 (11/92) TAD NO. DIV. NO.




