	CCPS-4

CRIME CONTROL & PUBLIC SAFETY

TRANSMITTAL SLIP
	Date:
     

	To:
     
	Ref:
     

	From:
     
	     


	ACTION

	 FORMCHECKBOX 
 Note and file
 FORMCHECKBOX 
 Note and return to me
 FORMCHECKBOX 
 Return with more details

 FORMCHECKBOX 
 Note and see me about this
 FORMCHECKBOX 
 Please answer
 FORMCHECKBOX 
 Prepare reply for my initials
 FORMCHECKBOX 
 Take appropriate action
	 FORMCHECKBOX 
 Per our conversation
 FORMCHECKBOX 
 Per your request
 FORMCHECKBOX 
 For your approval
 FORMCHECKBOX 
 For your information
 FORMCHECKBOX 
 For your comments
 FORMCHECKBOX 
 Signature
 FORMCHECKBOX 
 Investigate report


	COMMENTS


Replace this text with comments.
