IACP Drug Evaluation and Classification
Program

DRE INFORMATION UPDATE FORM

DRE Name:

DRE #:

DRE's State:

Original Agency:

UPDATED INFORMATION:

New Email Address:

Name Change:

New Agency:

New Agency Address:

New Agency Phone:

New State:

Agency (or State) Coordinator

Date

International Association of
Chiefs of Police

This form may be duplicated

4-2019



	DRE Name: 
	DRE: 
	DREs State: 
	Original Agency: 
	New Email Address: 
	Name Change: 
	New Agency: 
	New Agency Address 1: 
	New Agency Address 2: 
	New Agency Phone: 
	New State: 


