Legislative Strike Force Incident Report


These forms will be used by the Texas Legislative Strike Force to ensure appropriate  procedures and enforcement proceedings are achieved.

Name             Phone   

City            State            ZIP  

May we use your name for legislative purposes?       Yes    No 
DESCRIPTION OF STOP:

Location      Time                      Date  

Officer's Name  ID#  

Agency (State, County, City, etc)  
Reason for stop:

    

Citation Issued?   Yes    No           For:

Did Officer follow reasonable procedure?   Yes    No     Explain:

Did Officer know the law?   Yes   No      Was Officer courteous?   Yes    No      

Outcome of stop:

     

