sunnyslope W.LN.S.

where impacting
neighborhoods succeeds
Complaint Line ~ 602-534-7119

FOR OFFICIAL USE :

DATE COMPLAINT #

COMPLAINT LOCATION: EAST -- WEST (CIRCLE ONE)

GRID:

REPORTING CITIZEN’S INFORMATION (OPTIONAL)

NAME:

ADDRESS:

PHONE:

COMPLAINT LOCATION

ADDRESS: APT #

APARTMENT COMPLEX NAME:

BUSINESS NAME:

COMPLAINT: DDRUG ACTIVITY DPROSTITUTION

DOTH ER

[ JTRESPASSING

BRIEF DESCRIPTION OF ACTIVITY:

ACTIVITY OCCURS ON: (CHECK ALL THAT APPLY)
[IMoN [JTues [Jwebp [JTHURs []JFRI []sAT []suN

HOURS OF ACTIVITY: AMQO AMQO
___PMO to ____PMQO



DRUG ACTIVITY:

VEHICLE/BICYCLE TRAFFIC: NUMBER OF VEHICLES PER HOUR

FOOT TRAFFIC: NUMBER OF PEDESTRIANS PER HOUR

DOES TRAFFIC ARRIVE AND LEAVE WITHIN 5-10 MINUTES? QOYES OnNo

WHICH DOOR DOES TRAFFIC GO TO: []FRONT [IsIDE DBACK

PROSTITUTION:

NUMBER OF GIRLS SEEN IN A PARTICULAR AREA OR LCOATION IN A DAY (THIS
MAY INCLUDE WALKING BACK AND FORTH ON A STREET OR LEAVING A
PARTICULAR LOCATION AND THEN RETURNING A SHORT TIME

LATER):

HAVE YOU SEEN GIRLS WALK UP TO CARS TALK INTO THE BEHICLE AND THEN
GETIN? QYES ONO

HAVE YOUR HEARD COMMENTS FROM GIRLS ABOUT PROSTITUTION, SUCH AS
WORKIGN THE STREETS, ETC.  QOYES OnNo

TRESPASSING, LOITERING AND/OR PANHANDLING:

NUMBER OF PEOPLE SEEN AT A PARTICUALR LOCATION:

HAVE YOU SEEN OR BEEN APPROACHED BY SOMEONE AND ASKED FOR MONEY?
OYES OnNo

HAVE YOU OR DO YOU KNOW OF SOMEONE THAT HAS ASKED THE PERSON(S) TO
LEAVE? OYES OnNo
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