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A Safe Place – SAFETY ALERT–Fax to RCMP: 780-449-1265 

 (Once Safety Alert can be stood down, contact RCMP Telecoms @ 780-449-0181) 
 

Client Name:_______________________________ DOB:____________  Effective Date_____________ 
 
Reason for the alert: 
   □  Subject knows whereabouts of client (details)_______________________________ 
   ________________________________________________________________________              
   □  Access to firearms (details) ______________________________________________ 
   ________________________________________________________________________ 
   □  Alleged gang connections (details) _______________________________________ 
   ________________________________________________________________________ 
   □  Other (specify, eg. history of serious violence, stalking, or disobey court order) 
   _________________________________________________________________________ 
   _________________________________________________________________________ 
Subject’s full name:___________________________________________________________________ 
Subject’s aliases:___________________________________Relationship to client:__________________ 
       Physical Description : 

• Height: _______________Weight: _________ 
• DOB:_______________  Age:___________Gender:_______ 
• Hair Colour :_____________________________________________________________ 
• Facial Hair (beard, moustache, any):_________________________________________ 
• Apparent Race:_______________________________ 
• Eye Colour:________________            Eye Glasses___________________ 
• Characteristic Clothing:  ___________________________________________________    

_________________________________________________________________________ 
• Speech patterns(e.g.: lisp, accent):____________________________________________ 
• Identifying tattoos or scars: _________________________________________________ 
• Other identifying features:  _________________________________________________ 

Restraining Orders/Peace Bonds/No Contact Orders in effect: _________________________________ 
______________________________________________________________________________________     
 
Vehicle(s) license plate(s) & description: ___________________________________________________ 
______________________________________________________________________________________ 
 
Last Known Address: ___________________________________________________________________ 
 
Client consent to release Safety Alert (signature)_____________________________Date____________ 
Name of A Safe Place Staff issuing Safety Alert ________________________________Ph:780-464-7233 
============================================================================= 

**********************************Police Use Only******************************* 
Criminal History/Caution Codes: _________________________________________________________  
 
Outstanding Warrants: _________________________________________________________________ 
 
New Charges: _________________________________________________________________________ 


