	LEAD INFORMATION

	Incident Name/Number:

     
	Date:

     
	Lead Number:

   

	Time received/called back
	     

	Name of Caller:
	     

	Callers phone numbers:

Cell – Home - Work
	     

	Callers location at time of sighting

Address.


	     
     

	How did they know to call us:
	     

	Persons aviation background:
	     

	Time/ Date noticed info:
	     

	How did you determine time?:
	     

	Area weather at time of sighting:


	     


	Activity Noticed or Information Received:

	Saw?       

	Heard?       

	

	Direction?       

	Unique occurrence?       

	

	Description of object(s)?       

	Other witness’s?       

	

	Photo’s, film, video, audio tapes available?       

	General comments:       

	

	

	

	

	

	

	

	

	Be polite, and treat all callers with respect. All leads will be presented to Ops staff for investigation or verification.

	Interviewer:

     
	Planning Section:

     
	Incident Coordinator:
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