
13. SYNOPSIS

INVESTIGATION ACTION RECORD 1. SEQUENCE NUMBER

2. DATE 3. TIME RECEIVED 4. PERSON RECEIVING INFORMATION 5. CASE NUMBER

6. SOURCE 7. TELEPHONE  NUMBER 8. ASSIGNED TO

9. OFFENSE OR ACTION 10. ACTION REQUIRED

11. SUBJECT

12. VICTIM

14.                                       REVIEW CASE FILE 15.                             REPORTS

TITLE AND INITIALS REQUIRED DATE COMPLETION DATE TYPE OF REPORT SUSPENSE DATE COMPLETION DATE

DLA FORM 1751, OCT 84 (EG) PDF (DLA)


	TimeReceived: 
	SequenceNumber: 
	InvestigationDate: 
	ReceivedBy: 
	CaseNumber: 
	TelePhone: 
	Source: 
	ActRequired: 
	OffenseAction: 
	Subject: 
	Victim: 
	Synopsis: 
	AssignedTo: 
	TitleInit: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	ReqDate: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	CompDatea: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	ReportType: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	SuspDate: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	CompDateb: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	ResetMe: 


