
LAW ENFORCEMENT SENSITIVE 

LAW ENFORCEMENT SENSITIVE 

DATE OF REQUEST:     Incident/case no.: (required)   

TYPE OF CRIME:      Drug type:       

Requestor’s name:      Agency:      

Phone: (office)    (cell)    fax: 

Email: 

SUBJECT INFORMATION: 

NAME:         ALIAS: 

ADDRESS:       CITY:    STATE: 

DOB:    RACE:     SEX:    SSN: 

PHONE#:    D/L:       STATE: 

VEHICLE TAG:         STATE: 

Gang:       Gang Set: 

 

CASE SYNOPSIS AND REQUEST: 

Deconfliction 

Targets ( Two years) 

Target person       Target phone Target address Target Vehicle    

Deconfliction radius:      .1 mile     .25 mile      .5 mile 

EVENT ADDRESS (90 DAYS) (24-HOUR FORMAT) 

Use subjects address       alternate address: 

DATE AND TIME RANGE 

From:      To: 

Enforcement Activity for Event: 

COMPLETED BY:     DATE:      REQUEST #: 

OFFICER NOTIFIED:   CONFLICT:       DECONFLICTION #: 

Email: watchcenter@indiana-hidta.org

Watchcenter PHONE: (219) 650-2460          FAX: (219) 650-2465

INVESTIGATIVE SUPPORT REQUEST

INDIANA HIDTA
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