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Hemisphere Project 
Request Form 

Please Fax When 

HISC Fax: 

Mater Cue Number: Sub-Caae Number: ,_ _ _ _ _ ___ _,I Date/Time: L __ __, 
OTO Name (If appllcable): 

HIDTA /nltJ11tive: 

Yes I No I 

Email Address: 

HIDTA Initiative OR Law 
Enforcement Agency: 

Squad Name: 

Seour• PhOne Number: 

Special Instructions I Commenrs 

c ... Name (if applicable): 

Priority: 

Deliver Results To: 

Background I Juatificetion I Excerpts on the Phone Numben 
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