TENNESSEE SUSPICIOUS ACTIVITY REPORT
IMMEDIATELY TRANSMIT REPORT TO:

Tennessee Fusion Center Analysts

Email: TFC@tn.gov
Fax: 615-744-4011

Submit Form

This form is used to submit Suspidous Activity to the Tennessee Fusion Center. Submitters should u= this form to supplement, but not supersde, any inddent or
offense report procedures in us by their agency. Information contained in this form will be vetted, andif meets Functional Standard, submitted to the Information
Sharing Environment through eGuardian. Information contained in this form may also be us=d for threat analyss and included in intelligence products. Thisform
will not be relezsd without the submitting agency's express consent.

Reporting Party Information

Reporting Party Name:

Rank (if Applicable)

Agency Name Case Number

Office Phone Cell Phone Email
I | | I |
Complainant Information
Anonymous QO Yes Credible Contact QO Yes
O No Available O No
Name (First, Middle, Last) Unknown |

Home Phone Office Phone

Cell Phone

Incident Information

Month Day Year Time AM/PM State Region County
1 | | | I
Incident Location (Address/Intersection) City State Zip Code
I | I | [ |
SAR Indicator/Behavior Brief Description/Summary of Incident
I |
Subject Information
Name (First, Middle, Last) Unknown [
I |
Date of Birth Month Day Year Sex [] Male SSN
I | | | [] Female I |
[] other
Address City State Zip Code




TENNESSEE SUSPICIOUS ACTIVITY REPORT

IMMEDIATELY TRANSMIT REPORT TO:
Tennessee Fusion Center Analysts
Email: TFC@tn.gov Submit Form
Fax: 615-744-4011

This form is used to submit Suspidous Activity to the Tennessee Fusion Centar. Submitters should us this form to supplement, but not supersade, any inddent ar
offense report procedures in u= by their agency. Information containedin this form will be vetted, andif meets Functional Standard, submitted to the Information
Sharing Environment through eGuardian. Information contained in this form may also be u=d for threat analyss and included in intellig2nce products. Thisform
will not be rleassd without the submitting 2s=ncy's 2xpress consent.

Subject Information Continued

Height Weight Eye Color Hair Color Race Build
I | | |

Home Phone Office Phone Cell Phone Condition of Subject

I | | | |

ID Type ID Number ID State/Country

Subject Distinguishing Features/Additional Information

Please Include Additional Subjects in the Narrative Section

Vehicle Information

Year Make Model Color Vehicle Type
1 | | | |
VIN/Vessel Number Tag Number State Identifying Characteristics
I | | | | | |
Narrative

Describe the Specific Details of the Incident/Behavior of Concern (more space on following page if needed)
In addition, please attach any relevant police reports or supplemental reports




TENNESSEE SUSPICIOUS ACTIVITY REPORT

IMMEDIATELY TRANSMIT REPORT TO:
Tennessee Fusion Center Analysts
Email: TEC@tn.gov _
Fax: 615-744-4011
This form is used to submit Suspicious Activity to the Tennessee Fusion Centar. Submitters should use this form to supplement, but not supersde, any inddent or
offense report procedurasin us by their agency. Information contained in this form will be vettad, 2nd if meats Functionzl Standard, submittzd to the Informatian

Sharing Environmeant through eGuardian. Information contained in this form may als be us=d for threat analyss and included in intellis=nce products. Thisform
will not be relez=d without the submitting agency's express consent.

Narrative Continued




	fc-int01-generateAppearances: 
	Column1_FhpXaFmXphhyZBRZZHsM-Q: 
	multiline_textfield_Yx6yosff5GZ59CNs4CB4GA: 
	Identifying Characteristics_BjWyVUaUKcHGWhB5XSXFUQ: 
	State_sL4KO1CVWZzGbkHdNt9DCA: 
	Tag Number_-yWASnRxV7vUmrIqQOIvhA: 
	VIN/Vessel Number_B4*meeHiUYn1K-UXcVR4wA: 
	Vehicle Type_ep39uhvu5FBY88UGsnJsPQ: []
	Color_oiCjqMuN6lGAz6DfZDYkcQ: 
	Model_sfzvBDg3joe-bqk730rT0g: 
	Make_bf5wB4Uii2D2wSgNIwCJfw: 
	Year_NuDQj2Aa5FTStKSxQS00tQ: 
	Subject Distinguishing Feature_it2M6LxnKXJ*FBbNWEOswQ: 
	ID State/Country_R3ksasOWOvNioD0Mobd0BQ: 
	ID Number_OR2tM0rZzqw0CUk7iVSWYg: 
	ID Type_INdGttTlKKGySeZO7YS*9Q: []
	Condition of Subject_zAXStaXVwF0ihHV4T8pRuw: []
	Cell Phone_K1*YvrxgOXokFbKsflpS0w: 
	Office Phone_-KL04bCaMnSTS9XKwWA6xw: 
	Home Phone_tT8WYereuVvglExn4n5thA: 
	Build_YcM8RpsWr4FlAacKJqq-6Q: []
	Race_FU--F6HJTiaPAMX-JOH1fw: []
	Hair Color_Q96PhSl*w7wKk1K57YGnmw: []
	Eye Color_n5bEZlB5gL0o-gyuLV4J-g: []
	Weight_bNJikuEX3kq5RULwCOXDMA: 
	Height_LpOSKxq7QisWN3nmxDtEmw: 
	Zip Code_3a8rISBDaxc6G9jvJccAxA: 
	State_OOVM9CBWRN-41ITJ*R1iGg: 
	City_uAzO34gpgQkz1P-WoA*5Og: 
	Address_v0PhjukbiwEHZ8uxbpw-nw: 
	SSN_KfT-qjB2BuMQkogGosTRIQ: 
	Sex_2_A0-0Jhk2SicO0ycwn9mVkw: Off
	Sex_1_A0-0Jhk2SicO0ycwn9mVkw: Off
	Sex_0_A0-0Jhk2SicO0ycwn9mVkw: Off
	Year_EGsP3M7ZyVeD7wr5h4yd4g: 
	Day_rYH5axq2g36gVFG4VKOwcw: 
	Month_XFZO-pTuqvAl0ChrwEFmMQ: []
	Unknown_UVLJ4phEnqPiPbE7LjTcYQ: Off
	Name (First, Middle, Last)_wFs4thAAp78YMh0-vftu7w: 
	Brief Description/Summary of I_GrW*r9wHpgGZNEqx13Zixg: 
	SAR Indicator/Behavior_sNT69Pdl-Gvt02E0*1UbtA: []
	Zip Code_2oupuqPyk2wRJtfw5H9aHg: 
	State_Q8Tm3btm0q*BezriHafB1g: 
	City_xQTGA6uzgVuMym-nppJgZw: 
	Incident Location (Address/Int_qG61DymGNGM6QsHyViMIYQ: 
	County_2OOQZDi3LP8QG9rpo04yNg: 
	State Region_vqU*rsgyX1paA-MmxB2oRQ: []
	AM/PM_tWQbRJWi9ePzk6JU-*St9A: []
	Time_JoU5O0cKTE1BkY1MGVQ8cw: 
	Year_RsAeRYbKINKHWjwLHiKdsQ: 
	Day_vNOnjGoT4TmtOf9Z35hJ5w: 
	Month_eazwAW4keXAMSr4*-PMpFg: []
	Cell Phone_e7Q7*RL3Gee2KxtN7m2PgQ: 
	Office Phone_RrY-EGAceHyswVE*0WfLug: 
	Home Phone_tYfaum5q84MVs-FZ*trE8g: 
	Unknown_bUMN*u2qNfkxxMcqRKJekg: Off
	Name (First, Middle, Last)_-Y6Ln2X-nQ1aqmXLAJ7Uow: 
	Contact Available_s4YNPBmX*4Suby7fyaj2FA: Off
	Credible_lZvghXStoxnEIGVnokIq1Q: []
	Anonymous_OukiehCEA8Bc1UXKk5aOXQ: Off
	Email_8Vi-kbSzGVrp0Z9YvQtFag: 
	Cell Phone_DZczEUrWI0diPZZ7dTC5MA: 
	Office Phone_mYpxn4UvVEKZGJ0WNaUTgg: 
	Case Number_i6HUsX9FnN9Mr15kVuoVoQ: 
	Agency Name_8Cnr60x*BTqwT0xezyLdKA: 
	Rank (if Applicable)_G*yzPvZDhb43Wad5hQgzVA: 
	Reporting Party Name:_uRGH061RrwinndTOABH6tA: 
	Email Form: 


