
BUILDING / NEIGHBORHOOD CANVASS
AGENCY: INCIDENT #:

INSTRUCTIONS:  Document whether or not all occupants of the residence were interviewed.  Document locations where no persons were contacted
                             If available, list pager and / or cellphone numbers in the remarks column.  Use the back side of this sheet for notes.

MULTIPLE UNIT OCCUPANCY:  Address ____________________________________________________________________     Number of Units _______________________
                                                                                                      (List only unit numbers below)

ADDRESS (indicate residence, business, etc.) PERSON CONTACTED DOB HOME TX# WORK TX#                    REMARKS  (pager / cell phone)
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CANVASSING OFFICER (Print): _____________________________________________________  INITIALS: __________  DATE: ______________  TIME START: _____________  TIME END: ______________
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