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PURPOSE

The Police Report Request (DA-19) will assist Division of Senior and Disability Services (DSDS) staff in obtaining information pertinent to investigations from state and local law enforcement agencies.

NUMBER OF COPIES

The Worker completes at least two copies.  If more than one law enforcement agency is involved, the Worker shall complete a separate DA-19 for each agency.

INSTRUCTIONS

· DATE - Enter the date the form is completed 

· TO - Enter the law enforcement agency’s name and mailing address

· REPORTED ADULT - Enter the name of the reported adult

· ALLEGED PERPETRATOR - Enter the name of the alleged perpetrator

· REPORT NUMBER - Enter the number of the police report requested

· WORKER INFORMATION - The Worker shall sign the form, enter printed name, complete base mailing address, Worker’s base county, and base telephone and fax number

DISTRIBUTION

The original DA-19 shall be provided to the appropriate law enforcement agency. A copy shall be filed in the protective services case record.
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