
SLIPP-R FORM
Sober Living Home Investigation and Prosecution Program Referral Form 

SECTION I: REPORTING PARTY 

NEW REPORT: ☐ AMENDED REPORT: ☐   REQUEST EMAIL RECEIPT: ☐   DATE: 

 ANONYMOUS: ☐ or NAME: 
Last First M.I. 

Email Phone 

SECTION II: SOBER LIVING HOME / TREATMENT CENTER INFORMATION 

  SOBER LIVING HOME: 

 TREATMENT CENTER: 

NAME 

Address City State Zip 

SECTION III: VICTIM INFORMATION 

  VICTIM: 

Last First M.I. 

Address City State Zip 

SECTION IV: SUSPECTED CRIME / FRAUD/ LOSS/ INJURY/ DAMAGE/ COMPLAINT 

PLEASE STATE THE FACTS THAT SUPPORT YOUR SUSPICIONS: 

FOR OFFICE USE ONLY 

CLASSIFICATION: 

☐ DA CRIMINAL ☐ DA CIVIL ☐ LOCAL CRIMINAL ☐ LOCAL CIVIL ☐ ADMINISTRATIVE

AGENCY/ UNIT REFERRED: 

☐ HEALTH CARE ☐ CODE ENF. ☐ SPECIAL PROSECUTIONS ☐ CITY: __________________

☐ OC FIRE AUTHORITY ☐ INS. FRAUD ☐ 
LAW ENFOCEMENT AGENCY:

________________________
☐ OTHER: ________________

or 
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