R921r

TIPSTER FORM

Today’s Date:

Type of Violation:

Place or location where sales took/take place:

Name (if applicable)

Address.................

City, State & Zip.....

Phone (if applicable) Date of incident

Type of illegal 1.3 explosive or homemade explosive being sold:
(Please be as specific as possible and send a picture if possible.)

Person(s) involved in sale of illegal explosives, if known:

Company Name

Person Name

Address

City, State & Zip

Phone1

Phone2

Proof of Purchase

Comments

Your Contact Information (in case we have follow up questions)

Name
Phone
Email

If you prefer to call us with the above information, please call (202) 349-7127.



