
Suspicious Activity Report 
 

(Please write any additional info on the reverse side of form) 
 

Describe suspicious activity observed: 
________________________________________ 
 

________________________________________ 
 

________________________________________ 
 
Location:________________________________ 
 

________________________________________ 
 
Time Observed:____________ (am)___ (pm)___ 
 

 

Suspicious Persons: 
Name (if known):__________________________ 
 

Physical description (best guess, if not known):  
 

Height:_____________ Age:_______________ 
 

Weight:____________ Gender:____________ 
 

Hair color:__________ Eye color:___________ 
 

Remarks:________________________________ 
 

________________________________________ 
 

 

Driver’s Lic/ID # (if known):_________________ 
 

Vehicle Description: 
 

Make/Model:______________________________ 
 

Style:__________________ Color:____________ 
 

Number of occupants:__________ 
 

Contact law enforcement? __No ___ YES  
 

Agency contacted: _____________________ 
 

Person contacted: _____________________ 
 

Time notified: ________________ 
 

Date notified:_________________ 

 
Please complete the back of this form and mail to 
the local law enforcement agency you contacted 
about the suspicious activity. 
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________________________________________ 
 

________________________________________ 
 

________________________________________ 
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Name (if known):__________________________ 
 

Physical description (best guess, if not known):  
 

Height:_____________ Age:_______________ 
 

Weight:____________ Gender:____________ 
 

Hair color:__________ Eye color:___________ 
 

Remarks:________________________________ 
 

________________________________________ 
 

 

Driver’s Lic/ID # (if known):_________________ 
 

Vehicle Description: 
 

Make/Model:______________________________ 
 

Style:__________________ Color:____________ 
 

Number of occupants:__________ 
 

Contact law enforcement? __No ___ YES  
 

Agency contacted: _____________________ 
 

Person contacted: _____________________ 
 

Time notified: ________________ 
 

Date notified:_________________ 

 
Please complete the back of this form and mail to 
the local law enforcement agency you contacted 
about the suspicious activity. 

Suspicious Activity Report 
 

(Please write any additional info on the reverse side of form) 
 

Describe suspicious activity observed: 
________________________________________ 
 

________________________________________ 
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Name (if known):__________________________ 
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Height:_____________ Age:_______________ 
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Vehicle Description: 
 

Make/Model:______________________________ 
 

Style:__________________ Color:____________ 
 

Number of occupants:__________ 
 

Contact law enforcement? __No ___ YES  
 

Agency contacted: _____________________ 
 

Person contacted: _____________________ 
 

Time notified: ________________ 
 

Date notified:_________________ 

 
Please complete the back of this form and mail to 
the local law enforcement agency you contacted 
about the suspicious activity. 



Your name:_______________________________ 
 

Your company:____________________________ 
 

Your contact phone #:______________________ 
 

 
Additional comments: 
________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 
 
 
 

 
For additional copies of this form, please call (503) 378-6347. 
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