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Incident Report Form 
                                                                                                                                                                                        

Date of report: ________________    Time of report:_______________ 

Date incident occurred: ________________   Time incident occurred:_______________ 

Location incident occurred:___________________________________________________________________ 

Description of suspect: Male or Female Approximate age:______               Race:________________ 

Build:  SM MED   LG (Approximate weight):_________ Approximate height:_________ 

Hair color:___________ Hair style:______________________      Facial hair:_______________________ 

Clothing description: Pants/Shorts:_____________________________________________________________ 

Shirt/Coat:_________________________________________________________________________________ 

Hat:  Y  or  N   Description:____________________________________________________________________ 

Shoes:____________________________________________________________________________________ 

Other distinguishing features (i.e. scars, glasses):__________________________________________________  

Backpack, bag, or other items carried:___________________________________________________________ 

Description of vehicle: License Plate Number:___________________  State:_______   Color:__________ 

Approximate year:__________  Make:__________________________     Model:_________________________      

Other distinguishing features (i.e. damage, stickers, roof rack):_______________________________________ 

Nature of incident (What or who did you observe):_________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________________________________________________________Continued on back: Y or N 



Nature of incident continued:________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________Continued on another page: Y or N 

Witness information: 

Name:__________________________________________________     Phone number:____________________ 
(Print)  Last         First               MI 
Address:________________________________City:__________________State:_______Zip Code:__________ 

Driver’s License Number:______________________ State:__________ DOB:________________  

You are hereby notified that the statements you have made may be presented to a magistrate or a judge in lieu 
of your sworn testimony at a preliminary examination.  Any false statement that you make and do not believe 
to be true may subject you to criminal punishment. ___________ 
       (Initial & Date) 
 

I, _________________________________________ did hereby make the above statement of my own free will.  
      (Signature) 
 

Investigating Officer:_____________________________________  Date Received:_________________ 

Final Disposition:_____________________________________________________ Date:_____________ 

Investigating Officer Signature:_____________________________     Incident Case Number:_______________ 



Date of report: ______________      Time of report:_____________   Incident Case Number:_______________ 

Witness Name:__________________________________________________      

Nature of incident continued:________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
__________________________________________________________ Continued on back: Y or N 



Nature of incident continued:________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________End of Report 
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