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Incident report record

Date of incident:
___________________________
Time of incident:
_______________________
Place of incident: 
______________________________________________________________________
Description of suspect

Approximate age of suspect: 
_________
Eye colour:
_______________
Hair colour:
_____________

Appoximate height:
______________________________________________________________
Approximate weight: 
______________________________________________________________
Distinguishing features: 
______________________________________________________________
Clothing he/she was wearing:
______________________________________________________________
Description of any vehicles involved


______________________________________________________________________________________
Description of incident (be as detailed as possible)
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Reporter’s contact information

Name of person reporting incident: 
________________________________________________________
Address: 
________________________________________________________________________
Phone number: 
__________________________
Cell phone number:
_________________________
Best time to contact:
____________________________________________________________________
