[image: image1.jpg]


 CITIZEN INFORMATION FORM
	Citizen’s Name ( First / MI / Last ) - OPTIONAL


	Date:

	Address:
	Phone Number:

	Community Watch Group or Organization ( If Member )


	Will Testify if necessary:
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Date of Activity:


	Time of Activity:


	Location of  Activity:



	Type of Activity:



	 FORMCHECKBOX 
  Suspected Drug Activity

 FORMCHECKBOX 
  Gangs


	 FORMCHECKBOX 
  Code Violation

 FORMCHECKBOX 
  Children and Youth


	 FORMCHECKBOX 
  Weapons

 FORMCHECKBOX 
  Others: __________________________



	Suspect or Subject of Report



	Gender:
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

	Race:

 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Black

 FORMCHECKBOX 
  Hispanic

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Other:  _________

	Height / Weight:

Appr. Height: _________

Appr. Weight: _________

  
	Hair:
 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
  Brown

 FORMCHECKBOX 
  Blonde

 FORMCHECKBOX 
  Red

 FORMCHECKBOX 
  Gray

 FORMCHECKBOX 
  Other: _______________

  
	Hair Style:
 FORMCHECKBOX 
  Straight
 FORMCHECKBOX 
  Curly

 FORMCHECKBOX 
  Braids

 FORMCHECKBOX 
  Short

 FORMCHECKBOX 
  Long

 FORMCHECKBOX 
  Bald  

	Glasses:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	
	
	

	Visibly Tattoos or Other Marks:

	Clothing Description:


	Vehicle Information


	Make:

	Model: 


	Type of Vehicle: 
 FORMCHECKBOX 
 2 Dr     FORMCHECKBOX 
  4 Dr.

 FORMCHECKBOX 
  SUV    FORMCHECKBOX 
 Other    
	Registration::
	State:
	Color:


	Brief Description of Activity:


	

	

	


