
FIELD REPORT 

Case Report Number:  _______________  Date Reported   _____________ Time Reported:  __________ 

Crime:  _________________________ Location:  _____________________________________________ 

Date Occurred:  _______________ Time Occurred:  _______________ 

Persons Involved 

Type:  Victim_______ Witness_______ Suspect_______ Reporting Party_______ Other_______ 

Name:  _______________________________________________________________________________ 

Sex:  Male________ Female________ Race__________ DOB________ Age_________ Height________  

Weight__________ Eye Color__________ Hair Color__________ SSN#___________________________ 

Address:  _____________________________________________________________________________ 

Phone:  _________________________  

Persons Involved 

Type:  Victim_______ Witness_______ Suspect_______ Reporting Party_______ Other_______ 

Name:  _______________________________________________________________________________ 

Sex:  Male________ Female________ Race__________ DOB________ Age_________ Height________  

Weight__________ Eye Color__________ Hair Color__________ SSN#___________________________ 

Address:  _____________________________________________________________________________ 

Phone:  _________________________  

Persons Involved 

Type:  Victim_______ Witness_______ Suspect_______ Reporting Party_______ Other_______ 

Name:  _______________________________________________________________________________ 

Sex:  Male________ Female________ Race__________ DOB________ Age_________ Height________  

Weight__________ Eye Color__________ Hair Color__________ SSN#___________________________ 

Address:  _____________________________________________________________________________ 

Phone:  _________________________  



Property 

Type:  Stolen__________ Recovered__________ Lost__________ Damaged__________ 

Item # Quantity Color Description Ser/Mod # Value 

      

      

      

      

      

 

Vehicle Information 

Year__________ Make_____________ Model_____________ Color___________ Lic. #______________  

Lic. State__________ Lic. Year__________ VIN_______________________________________________  

Owner Name__________________________________________________________________________ 

Owner Address________________________________________________________________________ 

Field Notes 

 

 

 

 

 

 

 

 

 

 

 

 

Officer’s Signature: 


