
ENF-01 (Rev. 9/21) 

ENFORCEMENT DIVISION
Red Flag Submission 

County Name:  Date Submitted: 

ONE TRANSACTION PER COVER SHEET 
Narrative of Events – 
(use back of this sheet for additional space) 

Documents delivered to tax office by (if known): ____________________________________________________ 

_______________________________________     ________________________________________ 
Printed Name of TAC Clerk            Printed Name of Supervisor 

___________________________      _________     _____________________________    _________ 
Signature                                                           Date         Signature                                                              Date 

Email and Phone Number for TAC Contact: ________________________________________________________ 
        

ENF INTERNAL USE ONLY 
 

Date Reviewed:      Reviewed By: 

Disposition:      Disposition Reason: 
☐ Retained by ENF for Investigation
☐ Released
☐ Returned to county

County Notified of Receipt:    Method of notification and individual notified: 
☐ Yes
Notes: 

ENF Case # (Complaint ID): __________________________ 
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