
INCIDENT/CRIME REPORT

I. REPORTING INFORMATION

Incident/Case Number: [incident or case number]

Date of Incident: [date of incident]

Time of Incident: [time of incident]

Date Reported: [date reported]

Time Reported: [time reported]

Reporting Officer/Personnel Name: [full legal name of reporting officer/personnel]

Reporting Agency: [name of reporting agency]

II. INCIDENT DETAILS

Incident Type: [type of incident or crime]

Incident Location: Street Address: [street address of incident]

Unit Number (if applicable): [unit number]

City: [city of incident]

State: [state of incident]

Zip Code: [zip code of incident]

Jurisdiction: [jurisdiction where incident occurred]

III. NARRATIVE OF INCIDENT

[Provide a detailed narrative of the incident, including what occurred, sequence of events, and any 

relevant observations.]

IV. INVOLVED PERSON(S)

First Involved Person:

Full Legal Name: [full legal name of first involved person]

Role: [role of first involved person, e.g., Victim, Suspect, Witness]

Date of Birth: [date of birth]

Gender: [gender]

Race/Ethnicity: [race/ethnicity]



Address: Street Address: [street address]

Unit Number (if applicable): [unit number]

City: [city]

State: [state]

Zip Code: [zip code]

Phone Number: [phone number]

V. DECLARATION

I hereby declare under penalty of perjury that the foregoing information is true and correct to the 

best of my knowledge and belief.

REPORTING OFFICER/PERSONNEL

Signature:  

Print Name: [printed name of reporting officer/personnel]

Date:  

Address: [reporting officer/personnel address]

NOTARY ACKNOWLEDGMENT

State of [State]

County of [County]

On this [date], before me, a Notary Public in and for said County and State, personally appeared [printed 

name of reporting officer/personnel], known to me (or satisfactorily proven) to be the person whose name 

is subscribed to the foregoing instrument, and acknowledged that he/she executed the same for the 

purposes therein contained.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal.

Notary Public Signature:  

Print Name: [printed name of Notary Public]

My Commission Expires: [my commission expires]

(Seal)


