Mebane Police Department
Drug Activity Report

Description of Location Involved:

,____l Street DHouse DApartment DBusiness

Address:
Apt. #: No. of Floors:
Color of Building;

Your contact #:

D Duplex D Complex D Split Level D 1% Floor

Identity of Person(s) Selling:

Name Age

Description of Vehicle(s) Involved:

Year Make Color

Type of Drugs Involved:

Method of Operation:
Most Active Time(s):

Most Active Day(s):

Unknown

Sex Race

l:' Unknown

License No.

State

[____—_| 2" Floor



Selling To:
DAnyone l:lOnly Persons known to them DUnknown DOther:

Buyers Approach normally:
I:’ Front Door I:] Porch DRear Door/Yard area DSide Porch

Specify other:

Comments:

Source of Information

The identity of persons reporting drug activity is kept in the strictest of confidence. Would you
be willing to speak with a detective about your information? DYes I:lNo

Optional Information:

Name: Phone:
IMPORTANT-PLEASE READ CAREFULLY BEFORE SUBMITTING

Do you affirm that the information you have provided is accurate and true? l___lYES

The information you submit will be recorded as a Mebane Police Department police report.
PERSONS FILING FALSE REPORTS WILL BE PROSECUTED. Information related to your
electronic report, including but not limited to your computer’s IP address, may be used as
evidence in prosecution of individuals who file a false report as defined by the statute below.

N.C. General Statute 14-225 False reports to law enforcement agencies or officers:

Any person who shall willfully make or cause to be made to a law enforcement agency or officer
any false, misleading or unfounded report, for the purpose of interfering with the operation of a
law enforcement agency, or to hinder or obstruct any law enforcement officer in the performance
of his duty, shall be guilty of a Class 2 misdemeanor.




