BURGLARY POLICE REPORT TEMPLATE

REPORT NUMBER: [REPORT NUMBER]

DATE OF REPORT: [DATE OF REPORT]

TIME OF REPORT: [TIME OF REPORT]

REPORTING OFFICER: [REPORTING OFFICER NAME]

BADGE NUMBER: [BADGE NUMBER]

DEPARTMENT: [POLICE DEPARTMENT NAME]

PRECINCT OR DISTRICT: [PRECINCT OR DISTRICT]

1. INCIDENT INFORMATION

1.1 Date of Incident: [DATE OF INCIDENT]

1.2 Time of Incident: [TIME OF INCIDENT]

1.3 Day of Week: [DAY OF WEEK]

1.4 Location of Incident: [STREET ADDRESS]

1.5 City: [CITY]

1.6 State: [STATE]

1.7 ZIP Code: [ZIP CODE]

1.8 Type of Premises: [RESIDENCE / BUSINESS / OTHER]

1.9 Occupancy Status at Time of Incident: [OCCUPIED / UNOCCUPIED / UNKNOWN]

2. REPORTING PARTY INFORMATION

2.1 Full Name: [REPORTING PARTY FULL NAME]

2.2 Date of Birth: [REPORTING PARTY DATE OF BIRTH]

2.3 Address: [REPORTING PARTY ADDRESS]

2.4 City: [REPORTING PARTY CITY]

2.5 State: [REPORTING PARTY STATE]

2.6 ZIP Code: [REPORTING PARTY ZIP CODE]

2.7 Home Phone: [REPORTING PARTY HOME PHONE]

2.8 Mobile Phone: [REPORTING PARTY MOBILE PHONE]

2.9 Email Address: [REPORTING PARTY EMAIL]

2.10 Relationship to Premises: [OWNER / TENANT / EMPLOYEE / OTHER]

3. VICTIM INFORMATION

3.1 Full Name: [VICTIM FULL NAME]

3.2 Date of Birth: [VICTIM DATE OF BIRTH]

3.3 Address: [VICTIM ADDRESS]

3.4 City: [VICTIM CITY]

3.5 State: [VICTIM STATE]

3.6 ZIP Code: [VICTIM ZIP CODE]

3.7 Phone Number: [VICTIM PHONE NUMBER]

3.8 Employer: [VICTIM EMPLOYER]

3.9 Employer Address: [VICTIM EMPLOYER ADDRESS]

3.10 Injuries Sustained: [YES / NO]

3.11 Description of Injuries: [DESCRIPTION OF INJURIES]

4. SUSPECT INFORMATION

4.1 Suspect Known: [YES / NO / UNKNOWN]

4.2 Number of Suspects: [NUMBER OF SUSPECTS]

4.3 Suspect 1 Full Name: [SUSPECT 1 FULL NAME]

4.4 Suspect 1 Alias: [SUSPECT 1 ALIAS]

4.5 Suspect 1 Date of Birth: [SUSPECT 1 DATE OF BIRTH]

4.6 Suspect 1 Sex: [SUSPECT 1 SEX]

4.7 Suspect 1 Race: [SUSPECT 1 RACE]

4.8 Suspect 1 Height: [SUSPECT 1 HEIGHT]

4.9 Suspect 1 Weight: [SUSPECT 1 WEIGHT]

4.10 Suspect 1 Hair Color: [SUSPECT 1 HAIR COLOR]

4.11 Suspect 1 Eye Color: [SUSPECT 1 EYE COLOR]

4.12 Suspect 1 Clothing Description: [SUSPECT 1 CLOTHING DESCRIPTION]

4.13 Suspect 1 Distinguishing Features: [SUSPECT 1 DISTINGUISHING FEATURES]

4.14 Suspect 1 Vehicle Description: [SUSPECT 1 VEHICLE DESCRIPTION]

4.15 Suspect 1 Vehicle License Plate: [SUSPECT 1 VEHICLE LICENSE PLATE]

4.16 Suspect 1 Direction of Travel: [SUSPECT 1 DIRECTION OF TRAVEL]

4.17 Suspect 2 Full Name: [SUSPECT 2 FULL NAME]

4.18 Suspect 2 Alias: [SUSPECT 2 ALIAS]

4.19 Suspect 2 Date of Birth: [SUSPECT 2 DATE OF BIRTH]

4.20 Suspect 2 Sex: [SUSPECT 2 SEX]

4.21 Suspect 2 Race: [SUSPECT 2 RACE]

4.22 Suspect 2 Height: [SUSPECT 2 HEIGHT]

4.23 Suspect 2 Weight: [SUSPECT 2 WEIGHT]

4.24 Suspect 2 Hair Color: [SUSPECT 2 HAIR COLOR]

4.25 Suspect 2 Eye Color: [SUSPECT 2 EYE COLOR]

4.26 Suspect 2 Clothing Description: [SUSPECT 2 CLOTHING DESCRIPTION]

4.27 Suspect 2 Distinguishing Features: [SUSPECT 2 DISTINGUISHING FEATURES]

4.28 Suspect 2 Vehicle Description: [SUSPECT 2 VEHICLE DESCRIPTION]

4.29 Suspect 2 Vehicle License Plate: [SUSPECT 2 VEHICLE LICENSE PLATE]

4.30 Suspect 2 Direction of Travel: [SUSPECT 2 DIRECTION OF TRAVEL]

5. WITNESS INFORMATION

5.1 Witness 1 Full Name: [WITNESS 1 FULL NAME]

5.2 Witness 1 Address: [WITNESS 1 ADDRESS]

5.3 Witness 1 Phone Number: [WITNESS 1 PHONE NUMBER]

5.4 Witness 1 Statement: [WITNESS 1 STATEMENT]

5.5 Witness 2 Full Name: [WITNESS 2 FULL NAME]

5.6 Witness 2 Address: [WITNESS 2 ADDRESS]

5.7 Witness 2 Phone Number: [WITNESS 2 PHONE NUMBER]

5.8 Witness 2 Statement: [WITNESS 2 STATEMENT]

5.9 Witness 3 Full Name: [WITNESS 3 FULL NAME]

5.10 Witness 3 Address: [WITNESS 3 ADDRESS]

5.11 Witness 3 Phone Number: [WITNESS 3 PHONE NUMBER]

5.12 Witness 3 Statement: [WITNESS 3 STATEMENT]

6. METHOD OF ENTRY

6.1 Point of Entry: [DOOR / WINDOW / ROOF / GARAGE / OTHER]

6.2 Specific Location of Entry: [SPECIFIC LOCATION OF ENTRY]

6.3 Method Used to Gain Entry: [FORCED / UNLOCKED / KEY / OTHER]

6.4 Tools or Instruments Used: [TOOLS OR INSTRUMENTS USED]

6.5 Damage Caused to Premises: [YES / NO]

6.6 Description of Damage: [DESCRIPTION OF DAMAGE]

6.7 Estimated Cost of Damage: [ESTIMATED COST OF DAMAGE]

7. PROPERTY STOLEN OR DAMAGED

7.1 Item 1 Description: [ITEM 1 DESCRIPTION]

7.2 Item 1 Make: [ITEM 1 MAKE]

7.3 Item 1 Model: [ITEM 1 MODEL]

7.4 Item 1 Serial Number: [ITEM 1 SERIAL NUMBER]

7.5 Item 1 Estimated Value: [ITEM 1 ESTIMATED VALUE]

7.6 Item 1 Recovered: [YES / NO]

7.7 Item 2 Description: [ITEM 2 DESCRIPTION]

7.8 Item 2 Make: [ITEM 2 MAKE]

7.9 Item 2 Model: [ITEM 2 MODEL]

7.10 Item 2 Serial Number: [ITEM 2 SERIAL NUMBER]

7.11 Item 2 Estimated Value: [ITEM 2 ESTIMATED VALUE]

7.12 Item 2 Recovered: [YES / NO]

7.13 Item 3 Description: [ITEM 3 DESCRIPTION]

7.14 Item 3 Make: [ITEM 3 MAKE]

7.15 Item 3 Model: [ITEM 3 MODEL]

7.16 Item 3 Serial Number: [ITEM 3 SERIAL NUMBER]

7.17 Item 3 Estimated Value: [ITEM 3 ESTIMATED VALUE]

7.18 Item 3 Recovered: [YES / NO]

7.19 Total Estimated Value of Stolen Property: [TOTAL ESTIMATED VALUE]

7.20 Total Estimated Value of Damaged Property: [TOTAL DAMAGE VALUE]

8. NARRATIVE

8.1 Summary of Incident: [NARRATIVE SUMMARY]

8.2 Actions Taken by Reporting Officer: [ACTIONS TAKEN]

8.3 Evidence Collected: [EVIDENCE COLLECTED]

8.4 Evidence Tag Numbers: [EVIDENCE TAG NUMBERS]

8.5 Photographs Taken: [YES / NO]

8.6 Number of Photographs: [NUMBER OF PHOTOGRAPHS]

8.7 Video Surveillance Available: [YES / NO]

8.8 Video Surveillance Description: [VIDEO SURVEILLANCE DESCRIPTION]

8.9 Fingerprints Obtained: [YES / NO]

8.10 DNA Evidence Obtained: [YES / NO]

9. FOLLOW-UP INFORMATION

9.1 Case Status: [OPEN / CLOSED / SUSPENDED / UNDER INVESTIGATION]

9.2 Assigned Detective: [ASSIGNED DETECTIVE NAME]

9.3 Detective Contact Number: [DETECTIVE CONTACT NUMBER]

9.4 Follow-Up Date: [FOLLOW-UP DATE]

9.5 Follow-Up Notes: [FOLLOW-UP NOTES]

9.6 Referred to Other Agency: [YES / NO]

9.7 Agency Name: [AGENCY NAME]

9.8 Agency Case Number: [AGENCY CASE NUMBER]

10. OFFICER CERTIFICATION

10.1 I certify that the information contained in this report is true and accurate to the best of my knowledge.

10.2 Reporting Officer Signature: [REPORTING OFFICER SIGNATURE]

10.3 Date: [DATE]

10.4 Supervising Officer Name: [SUPERVISING OFFICER NAME]

10.5 Supervising Officer Signature: [SUPERVISING OFFICER SIGNATURE]

10.6 Date: [DATE]
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