
INFORMATION NOTICE - BUREAU OF DETECTIVES THIS IS NOT AN OFFICIAL POLICE REPORT AND IS INTENDED FOR INFORMATION PURPOSES ONLY 

CHICAGO POLICE DEPARTMENT 

POLICE REPORT /R.D.#  ____________________________  IUCR CODE: ____________________  DATE OF OCCURRENCE:  _________________________________ 

NAME OF VICTIM/DECEDENT______________________________________________________ BEAT/UNIT OF ASSIGNMENT ______________________ BEAT OF OCCURRENCE _________________________ 

INVESTIGATOR'S NAME:       STAR #:      CELL PHONE #: INVESTIGATOR'S NAME:      STAR #:      CELL PHONE #:  

This event will be on file with the Chicago Police Department under the above listed R.D. Number. 
Refer to this number whenever you are communicating with the Chicago Police Department (CPD) 
concerning this incident. Your case will be assigned for follow-up investigation based upon specific 
facts obtained during the initial investigation. 

INVESTIGATORY PROCESS 
When seeking answers pertaining to an active investigation, it is important to consider the level of 
complexity related to that incident.  Depending on those circumstances, Chicago Police 
Department personnel may be required to photograph or video record a scene, identify and collect 
physical evidence, submit that evidence for analysis, interview eyewitnesses, conduct a canvass for 
video surveillance, and review CPD databases and records. Known details of an incident may be 
withheld in order to maintain the integrity of the investigation. Inquiries should be directed to the 
respective Bureau of Detectives investigator(s) and/or the Bureau of Detectives Family Liaison Office. 

TO REQUEST OR REPORT ADDITIONAL INFORMATION 
If you have knowledge of specific facts which might assist in the investigation of your case and/or 
seeking information of available resources, please contact the assigned Bureau of Detective 
investigator(s) and/or the Family Liaison Office at the AREA marked below: 

� AREA 1    (312) 747-8380    Family Liaison Office (FLO) (312) 747-8380
� AREA 2    (312) 747-8271    Family Liaison Office (FLO) (312) 747-8274
� AREA 3    (312) 744-8261    Family Liaison Office (FLO) (312) 744-8261
� AREA 4    (312) 746-8251  Family Liaison Office (FLO) (312) 746-8252
� AREA 5    (312) 746-6554    Family Liaison Office (FLO) (312) 746-6554

REQUESTING A COPY OF THE CASE REPORT 
The above listed R.D. Number may suffice for reporting purposes; however, there may be instances 
when a copy of the official case report is needed.  A copy of the official case report verifies that an 
incident of injury, loss or damage has been reported to the Chicago Police Department and is 
available by request. To obtain a copy of the case report, you must send v i a  U S  P o s t a l  
S e r v i c e  a check or money order only—payable to the “DEPARTMENT OF REVENUE - 
CITY OF CHICAGO” in the amount of $0.50 and a self-addressed stamped return envelope to: 
Chicago Police Department, Records Division, Customer Service Section, 1st floor, 3510    S. 
Michigan Ave., Chicago IL 60653. Also include the following information with your request: 1) The 
victim's name and address (or person reporting crime), 2) Type of incident, 3) Address of 
occurrence, and 4) Report (R.D.) Number. In-person requests may be made by visiting the Chicago 
Police Department Records Division between the hours 8:00 a.m. - 3:00 p.m., Monday-Friday 
(excluding public holidays). T he Records Division may also be reached at:  (312) 745-5130.

ASSISTANCE 
If you are experiencing financial hardship and require assistance to make arrangements for your loved 
one, please contact the indigent coordinator at the Medical Examiner’s Office. An investigation will 

need to be conducted to determine if the decedent is eligible for an indigent cremation. This 
investigation will take a minimum of 30 days to determine eligibility with the assistance of the Veteran 
Administration and the Cook County Public Administrator. Once eligible for cremation, the legal next of 
kin will need to give written or oral authorization for release of the deceased' remains. Please contact the 
Indigent Coordinator, Medical Examiner's Office at 312-997-4480. 

COOK COUNTY MEDICAL EXAMINER’S OFFICE 
Medical Examiner's Case Number:  
The Medical Examiner’s Office is dedicated to assisting those who have suffered the loss of a loved 
one - often suddenly and without warning. The Medical Examiner’s Office is staffed with 
investigators, clerical staff, and forensic pathologists working collaboratively to understand how the 
death occurred. Jurisdiction under Illinois Law and local ordinance, the Medical Examiner (ME) is 
both required and empowered to determine the cause and manner of a person's death.  In general, 
those deaths suspected to be homicides, suicides, accidents, or sudden unexpected natural deaths are 
investigated by the Medical Examiner’s Office.  An examination normally occurs within two days of 
receiving the decedent’s remains. Laboratory tests may take several months to complete. The 
personal effects belonging to the decedent are inventoried and turned over to the funeral home 
retained by the decedent's legal next of kin. 

Medical Examiner Reports may be obtained through their Medical Records Department. A written statement 
including the decedent's name, date of death, and your relationship to the deceased should be mailed to:    
The Office of the Medical Examiner   2121 West Harrison St., Chicago IL 60612. Please include your return 
address and a phone number where you can be reached.  Once the file has been completed, you will be notified of 
the required report costs. For additional information, contact 312-666-0500,  

ILLINOIS CRIME VICTIMS NOTIFICATION 
The Victim/Witness Assistance Program of the Cook County State's Attorney's Office is dedicated to 
enhancing prosecution efforts by delivering services to victims and witnesses in the areas of court 
support. Providing victims with information and social service referrals is a responsibility mandated by 
the Illinois Rights of Crime Victims and Witnesses Act. This unit provides information about the status 
of the case, support during the legal process, and referrals to outside agencies. Contact information: 
State’s Attorney’s Office, Victim Witness Assistance Unit, 2650 S California - 1st  Floor, Chicago, IL 
60608 or by calling (773)-674-7200. 

Innocent victims of violent crime may be eligible to receive benefits from the Illinois Crime Victims 
Compensation program for such costs as medical, funeral, loss of support, and wage loss.  NO 
RECOVERY  IS PROVIDED FOR PROPERTY  LOSS OR DAMAGE, NOR  FOR  PAIN  OR  
SUFFERING. To apply for or to determine whether one qualifies, the victim, or if deceased, a relative 
or dependent, must contact the Illinois Attorney General's Office. Further information and claim forms 
may be obtained from the Crime Victims Compensation Program, Office of the Attorney General of 
Illinois, 100 West Randolph Street, 13th Floor, Chicago, Illinois 60601 or by calling (312) 814-2581,  
1-800-228-3368, TTY: 1-877-398-1130, or by email at crimevictimservices@atg.state.il.us.

CPD-23.300 (Rev. 5/23) English      **IMPORTANT: RETAIN THIS NOTICE FOR YOUR PERSONAL RECORDS** 
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信息通知 - 警探处 本通知非正式警方报告，仅供参考 

芝加哥警察局 

警方报告/R.D. 编号：___________________________  IUCR 代码：____________________  发生日期：  _________________________________ 

受害人/死者姓名______________________________________________________ 指派辖区/单位______________________ 发生辖区_________________________ 

调查人员姓名：  星章编号：  手机号码： 调查人员姓名：  星章编号：  手机号码： 

此案件及上文列出的 R.D. 编号将在芝加哥警察局记录备案。当您就本事件与芝加哥警察局 (CPD) 进行沟通时，请参考此编

号。根据在初始调查期间获得的具体事实，我们将对您的个案进行后续调查。 

调查过程 
在寻找与正在进行的调查有关的答案时，一定要考虑与该事件相关的复杂程度，这一点非常重要。根据这些情况，芝加哥警

察局的工作人员可能需要对现场进行拍照或录像、识别和收集物证、提交证据以供分析、采访目击者、开展视频监控调查，

并审查 CPD 数据库和记录。为确保调查的完整性，事件已知细节可能会不予公开。如有任何疑问，应直接询问相应的警探

处调查人员和/或警探处家庭联络办公室。 

请求或报告更多信息 
如果您知道可能有助于调查您个案的具体事实，以及/或正在寻找可用资源的信息，请与指定的警探处调查人员和/或以下勾选区域的家庭联络办公室联系： 

 区域 1 (312) 747-8380 家庭联络办公室 (FLO) (312) 747-8380

 区域 2 (312) 747-8271 家庭联络办公室 (FLO) (312) 747-8274

 区域 3 (312) 744-8261 家庭联络办公室 (FLO) (312) 744-8261

 区域 4 (312) 746-8251 家庭联络办公室 (FLO) (312) 746-8252

 区域 5 (312) 746-6554 家庭联络办公室 (FLO) (312) 746-6554

请求个案报告副本 
上文列出的 R.D. 编号可能足以满足报告的需要；但是，某些情况下可能需要提供个案报告副本。您可以请求获得伤害、

损失或损害事件的官方个案报告的副本，用于证明已向芝加哥警察局报告该事件。要获取个案报告副本，您必须通过美

国邮政以支票或汇票的形式寄给 “DEPARTMENT OF REVENUE - CITY OF CHICAGO”，其金额为 0.50 美元，并附上贴有

邮票、写明地址的回邮信封，寄往以下地址： 

Chicago Police Department, Records Division, Customer Service Section, 1st floor, 3510 S. Michigan Ave., Chicago IL 

60653 。 另 在 您 的 请 求 中 包 含 以 下 信 息 ： 1) 受 害 人 姓 名 和 地 址 （ 或 报 案 人 ） ， 

2) 事件类型，3) 发生地址，和 4) 报告 (R.D.) 编号。您可以在星期一至星期五（公共假日除外）上午 8:00 至下午

3:00 之间亲自来访芝加哥警察局档案处，当面提出请求。档案处电话：(312) 745-5130。

协助 

如果您有经济困难，且需要帮助安置您的亲人，请联系法医办公室的贫困人员协调员。我们需要进行调查才能确定死者是否

有资格接受贫困人员火葬。 

在退伍军人管理局和库克县公共行政人员的协助下，此调查将需要最少 30 天才能确

定其资格。如果符合火化条件，法定近亲必须给予书面或口头授权，放弃死者遗
体。请联系法医办公室的贫困人员协调员，联系电话：312-997-4480。 

库克县法医办公室 

法医个案编号：  _________________________________________________________  

法医办公室致力于为痛失亲人的人们（通常是突发性和没有任何迹象的死亡）提供

协助。法医办公室由调查人员、文书人员和法医病理学家组成，他们协同工作，共

同探究死者的死因。根据伊利诺伊州法律和当地法规，法医 (ME) 需要并有权确定

一个人的死亡原因和方式。一般来说，怀疑是谋杀、自杀、事故或突发意外自然死

亡的死亡事件，要由法医办公室进行调查。检查通常在收到死者遗体后两天内进

行。实验室测试可能需要几个月才能完成。死者的私人物品将登记记录并交由死者

法定近亲确定的殡仪馆保管。 

法医报告可以通过其法医档案部获得。应将包含死者姓名、死亡日期和您与死者关

系的书面文书邮寄至： The Office of the Medical Examiner   2121 West Harrison St., 

Chicago IL 60612。请附上您的回信地址和联系电话。文件完成后，您将收到所需报

告费用的通知。更多相关信息，请联系 312-666-0500，  

伊利诺伊州犯罪受害人通知 

库克县检察官办公室的受害人/证人援助计划致力于向受害人和证人提供法庭支持方

面的服务，进而为起诉工作提供帮助。伊利诺伊州犯罪受害人和证人权利法案规

定，向受害人提供信息和社会服务转介是一项责任。该单位提供有关案件状况的信

息、法律程序支持以及向外部机构的转介。联系信息：State’s Attorney’s Office, 

Victim Witness Assistance Unit, 2650 S California - 1st Floor, Chicago, IL 60608，或拨打 

(773)-674-7200。 

暴力犯罪的无辜受害人可能有资格从伊利诺伊犯罪受害人补偿计划中获得医疗、

丧葬、支持丧失和工资损失等成本的福利。补偿福利不对于财产损失、损害或者

疼痛或痛苦提供。要申请或确定是否有资格，受害人（若已故则亲戚或家属）必

须联系伊利诺伊总检察长办公室。您可从伊利诺伊总检察长办公室犯罪受害人补

偿计划获取更多信息和索赔申请表，地址为 100 West Randolph Street, 13th Floor, 

Chicago, Illinois 60601，或拨打 (312) 814-2581、1-800-228-3368，TTY：1-877-

398-1130 或发送电子邮件至 crimevictimservices@atg.state.il.us。 

CPD-23.300 (Rev. 5/23) Simplified Chinese  **重要信息：请保留本通知以用作个人记录** 
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