Incident Report and Suspect Description Form

Incident #: ______________________________________________________________________
Date/Time Received: ______________________________________________________________________
Address: ______________________________________________________________________
Facility Telephone Number: ______________________________________________________________________
Person Reporting and Title: ______________________________________________________________________
Date and Time of Incident: ______________________________________________________________________
Type of Incident: ______________________________________________________________________
Complete the following A = Employee; B = Customer; C = Other

1. Death


__________________

2. Robbery

__________________

3. Shooting

__________________

4. Stabbing

__________________

5. Assault

__________________

6. Sexual Assault
__________________

7. Theft


__________________

8. Vandalism

__________________

9. Embezzlement
__________________

10. Other


__________________

Amount of Loss: Currency = £_______________ Merchandise = £_________________
Weapon Used:  ______________________________________________________________________
Number of employees present at time of incident: ______________________________________________________________________
Is the incident captured on video surveillance? ______________________________________________________________________
Was the video tape released to police? 
______________________________________________________________________

Description of Suspect #1: ______________________________________________________________________
Description of Suspect #2: ______________________________________________________________________
Description of Suspect #3: ______________________________________________________________________
Description of Incident: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was the news media at the location? ______________________________________________________________________
Was a police report made? ______________________________________________________________________
Name of officer handling incident: ______________________________________________________________________
Report number: ______________________________________________________________________
Name of person notified: ______________________________________________________________________
Suspect Description 
	Sex
Male ❒
Female ❒
	Race
White ❒        Black ❒
Other ❒
	Age

	Height
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	Left/Right Handed

	Weight
	
	Hat (Colour/Type)

	Hair (Colour/Style)
	
	Tie

	Eyes
	
	Coat

	Glasses Type
	
	Shirt

	Tattoos
	
	Trousers

	Scars/Marks
	
	Shoes

	Complexion
	
	Weapon

	Facial Hair
	
	Accent


Additional Information
Be as specific as possible

What did the suspect say? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suspect’s Vehicle (Number Plate/Make/Colour): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Police Notified


Yes ___
No ___ 

Person Notified

__________________

Police Badge #

__________________

Case Number


__________________

Supervisor Notified

Yes ___
No ___

Name of Witness #1: ______________________________________________________________________
Address: ______________________________________________________________________
Phone Number: ______________________________________________________________________
Name of Witness #2: ______________________________________________________________________
Address: ______________________________________________________________________
Phone Number: ______________________________________________________________________
Name of Witness #3: ______________________________________________________________________
Address: ______________________________________________________________________
Phone Number: ______________________________________________________________________
Staff on Duty: 
______________________________________________________________________

Signature: ______________________________________________________________________
Date of Report: ______________________
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