
Date:________________Time:__________
Location:___________________________
Vehicle Description
License:_________ State:______________
Make:___________Model:_____________
Color:______________________________
Oddities/Identifiers:___________________
What Street/Direction:_________________
Suspect Information
Race:___________ Sex:________________
Height:__________ Build: ______________
Hair Color :______ Length:_____________
Clothing:(hat, shirt, jacket, pants,
shoes)_______________________________
What are they doing?__________________
____________________________________
____________________________________

EMERGENCY 911 OR (310) 524-2750


