HARASSMENT POLICE REPORT TEMPLATE

REPORTING AGENCY: [LAW ENFORCEMENT AGENCY NAME]

AGENCY ADDRESS: [AGENCY ADDRESS]

AGENCY PHONE NUMBER: [AGENCY PHONE NUMBER]

AGENCY CASE NUMBER: [CASE NUMBER]

REPORT DATE: [DATE OF REPORT]

REPORT TIME: [TIME OF REPORT]

REPORTING OFFICER NAME: [REPORTING OFFICER NAME]

REPORTING OFFICER BADGE NUMBER: [BADGE NUMBER]

REPORTING OFFICER RANK: [RANK]

SUPERVISOR NAME: [SUPERVISOR NAME]

SUPERVISOR BADGE NUMBER: [SUPERVISOR BADGE NUMBER]

1. VICTIM INFORMATION

1.1 Full Legal Name: [VICTIM FULL LEGAL NAME]

1.2 Date of Birth: [VICTIM DATE OF BIRTH]

1.3 Age: [VICTIM AGE]

1.4 Sex: [VICTIM SEX]

1.5 Race: [VICTIM RACE]

1.6 Ethnicity: [VICTIM ETHNICITY]

1.7 Height: [VICTIM HEIGHT]

1.8 Weight: [VICTIM WEIGHT]

1.9 Hair Color: [VICTIM HAIR COLOR]

1.10 Eye Color: [VICTIM EYE COLOR]

1.11 Home Address: [VICTIM HOME ADDRESS]

1.12 Mailing Address: [VICTIM MAILING ADDRESS]

1.13 Home Phone Number: [VICTIM HOME PHONE]

1.14 Mobile Phone Number: [VICTIM MOBILE PHONE]

1.15 Work Phone Number: [VICTIM WORK PHONE]

1.16 Email Address: [VICTIM EMAIL ADDRESS]

1.17 Employer Name: [VICTIM EMPLOYER NAME]

1.18 Employer Address: [VICTIM EMPLOYER ADDRESS]

1.19 Occupation: [VICTIM OCCUPATION]

1.20 Relationship to Suspect: [RELATIONSHIP TO SUSPECT]

1.21 Preferred Language: [VICTIM PREFERRED LANGUAGE]

1.22 Interpreter Required: [YES/NO]

1.23 Interpreter Language: [INTERPRETER LANGUAGE]

1.24 Disability Accommodation Needed: [YES/NO]

1.25 Disability Accommodation Description: [ACCOMMODATION DESCRIPTION]

2. SUSPECT INFORMATION

2.1 Full Legal Name: [SUSPECT FULL LEGAL NAME]

2.2 Known Aliases: [SUSPECT ALIASES]

2.3 Date of Birth: [SUSPECT DATE OF BIRTH]

2.4 Age: [SUSPECT AGE]

2.5 Sex: [SUSPECT SEX]

2.6 Race: [SUSPECT RACE]

2.7 Ethnicity: [SUSPECT ETHNICITY]

2.8 Height: [SUSPECT HEIGHT]

2.9 Weight: [SUSPECT WEIGHT]

2.10 Hair Color: [SUSPECT HAIR COLOR]

2.11 Eye Color: [SUSPECT EYE COLOR]

2.12 Distinguishing Marks: [SUSPECT DISTINGUISHING MARKS]

2.13 Home Address: [SUSPECT HOME ADDRESS]

2.14 Work Address: [SUSPECT WORK ADDRESS]

2.15 Phone Number: [SUSPECT PHONE NUMBER]

2.16 Email Address: [SUSPECT EMAIL ADDRESS]

2.17 Employer Name: [SUSPECT EMPLOYER NAME]

2.18 Vehicle Make: [SUSPECT VEHICLE MAKE]

2.19 Vehicle Model: [SUSPECT VEHICLE MODEL]

2.20 Vehicle Year: [SUSPECT VEHICLE YEAR]

2.21 Vehicle Color: [SUSPECT VEHICLE COLOR]

2.22 License Plate Number: [SUSPECT LICENSE PLATE]

2.23 Relationship to Victim: [RELATIONSHIP TO VICTIM]

2.24 Suspect Known to Victim: [YES/NO]

2.25 Suspect Location at Time of Report: [SUSPECT LOCATION]

3. INCIDENT INFORMATION

3.1 Date of Incident: [INCIDENT DATE]

3.2 Time of Incident: [INCIDENT TIME]

3.3 Location of Incident: [INCIDENT LOCATION]

3.4 Address of Incident: [INCIDENT ADDRESS]

3.5 City: [INCIDENT CITY]

3.6 State: [INCIDENT STATE]

3.7 Zip Code: [INCIDENT ZIP CODE]

3.8 Location Type: [LOCATION TYPE]

3.9 Was Incident Reported to Police Previously: [YES/NO]

3.10 Previous Report Number: [PREVIOUS REPORT NUMBER]

3.11 Previous Report Date: [PREVIOUS REPORT DATE]

3.12 Was a Weapon Involved: [YES/NO]

3.13 Weapon Type: [WEAPON TYPE]

3.14 Was a Weapon Used: [YES/NO]

3.15 Was the Victim Injured: [YES/NO]

3.16 Injury Description: [INJURY DESCRIPTION]

3.17 Was Medical Treatment Sought: [YES/NO]

3.18 Medical Facility Name: [MEDICAL FACILITY NAME]

3.19 Were Children Present: [YES/NO]

3.20 Number of Children Present: [NUMBER OF CHILDREN]

3.21 Were Witnesses Present: [YES/NO]

3.22 Number of Witnesses: [NUMBER OF WITNESSES]

4. HARASSMENT DETAILS

4.1 Type of Harassment: [HARASSMENT TYPE]

4.2 Description of Harassment: [DETAILED DESCRIPTION OF HARASSMENT]

4.3 Frequency of Harassment: [FREQUENCY]

4.4 First Incident Date: [FIRST INCIDENT DATE]

4.5 Most Recent Incident Date: [MOST RECENT INCIDENT DATE]

4.6 Total Number of Incidents: [TOTAL NUMBER OF INCIDENTS]

4.7 Method of Harassment: [METHOD OF HARASSMENT]

4.8 Electronic Communication Used: [YES/NO]

4.9 Platform or Service Used: [PLATFORM OR SERVICE]

4.10 Account or Username Used: [ACCOUNT OR USERNAME]

4.11 Messages or Content Preserved: [YES/NO]

4.12 Threats Made: [YES/NO]

4.13 Threat Description: [THREAT DESCRIPTION]

4.14 Physical Contact Made: [YES/NO]

4.15 Property Damage: [YES/NO]

4.16 Property Damage Description: [PROPERTY DAMAGE DESCRIPTION]

4.17 Stalking Behavior Involved: [YES/NO]

4.18 Stalking Behavior Description: [STALKING BEHAVIOR DESCRIPTION]

4.19 Sexual Harassment Involved: [YES/NO]

4.20 Sexual Harassment Description: [SEXUAL HARASSMENT DESCRIPTION]

4.21 Discriminatory Harassment Involved: [YES/NO]

4.22 Protected Class Targeted: [PROTECTED CLASS]

4.23 Retaliation Involved: [YES/NO]

4.24 Retaliation Description: [RETALIATION DESCRIPTION]

4.25 Prior Restraining Order: [YES/NO]

4.26 Restraining Order Number: [RESTRAINING ORDER NUMBER]

4.27 Restraining Order Jurisdiction: [RESTRAINING ORDER JURISDICTION]

4.28 Restraining Order Expiration Date: [RESTRAINING ORDER EXPIRATION DATE]

5. VICTIM STATEMENT

5.1 Victim Statement: [VICTIM STATEMENT]

5.2 Victim Signature: [VICTIM SIGNATURE]

5.3 Date Signed: [VICTIM SIGNATURE DATE]

6. WITNESS INFORMATION

6.1 Witness Full Legal Name: [WITNESS 1 FULL LEGAL NAME]

6.2 Witness Date of Birth: [WITNESS 1 DATE OF BIRTH]

6.3 Witness Address: [WITNESS 1 ADDRESS]

6.4 Witness Phone Number: [WITNESS 1 PHONE NUMBER]

6.5 Witness Email Address: [WITNESS 1 EMAIL ADDRESS]

6.6 Witness Relationship to Victim: [WITNESS 1 RELATIONSHIP TO VICTIM]

6.7 Witness Relationship to Suspect: [WITNESS 1 RELATIONSHIP TO SUSPECT]

6.8 Witness Statement: [WITNESS 1 STATEMENT]

6.9 Witness Signature: [WITNESS 1 SIGNATURE]

6.10 Date Signed: [WITNESS 1 SIGNATURE DATE]

6.11 Witness Full Legal Name: [WITNESS 2 FULL LEGAL NAME]

6.12 Witness Date of Birth: [WITNESS 2 DATE OF BIRTH]

6.13 Witness Address: [WITNESS 2 ADDRESS]

6.14 Witness Phone Number: [WITNESS 2 PHONE NUMBER]

6.15 Witness Email Address: [WITNESS 2 EMAIL ADDRESS]

6.16 Witness Relationship to Victim: [WITNESS 2 RELATIONSHIP TO VICTIM]

6.17 Witness Relationship to Suspect: [WITNESS 2 RELATIONSHIP TO SUSPECT]

6.18 Witness Statement: [WITNESS 2 STATEMENT]

6.19 Witness Signature: [WITNESS 2 SIGNATURE]

6.20 Date Signed: [WITNESS 2 SIGNATURE DATE]

7. EVIDENCE COLLECTED

7.1 Photographs Taken: [YES/NO]

7.2 Number of Photographs: [NUMBER OF PHOTOGRAPHS]

7.3 Photograph Description: [PHOTOGRAPH DESCRIPTION]

7.4 Video Recordings Collected: [YES/NO]

7.5 Video Description: [VIDEO DESCRIPTION]

7.6 Audio Recordings Collected: [YES/NO]

7.7 Audio Description: [AUDIO DESCRIPTION]

7.8 Text Messages Collected: [YES/NO]

7.9 Text Message Description: [TEXT MESSAGE DESCRIPTION]

7.10 Emails Collected: [YES/NO]

7.11 Email Description: [EMAIL DESCRIPTION]

7.12 Social Media Evidence Collected: [YES/NO]

7.13 Social Media Evidence Description: [SOCIAL MEDIA EVIDENCE DESCRIPTION]

7.14 Physical Evidence Collected: [YES/NO]

7.15 Physical Evidence Description: [PHYSICAL EVIDENCE DESCRIPTION]

7.16 Evidence Inventory Number: [EVIDENCE INVENTORY NUMBER]

7.17 Evidence Chain of Custody Form Completed: [YES/NO]

7.18 Evidence Storage Location: [EVIDENCE STORAGE LOCATION]

8. OFFICER NARRATIVE

8.1 Officer Narrative: [OFFICER NARRATIVE]

8.2 Officer Signature: [OFFICER SIGNATURE]

8.3 Date Signed: [OFFICER SIGNATURE DATE]

9. DISPOSITION AND ACTION TAKEN

9.1 Report Status: [REPORT STATUS]

9.2 Arrest Made: [YES/NO]

9.3 Arrest Date: [ARREST DATE]

9.4 Arrest Time: [ARREST TIME]

9.5 Arrest Location: [ARREST LOCATION]

9.6 Suspect Booked: [YES/NO]

9.7 Booking Number: [BOOKING NUMBER]

9.8 Charges Filed: [CHARGES FILED]

9.9 Statute or Code Section: [STATUTE OR CODE SECTION]

9.10 Case Referred to Prosecutor: [YES/NO]

9.11 Prosecutor Name: [PROSECUTOR NAME]

9.12 Prosecutor Office: [PROSECUTOR OFFICE]

9.13 Referral Date: [REFERRAL DATE]

9.14 Emergency Protective Order Issued: [YES/NO]

9.15 Emergency Protective Order Number: [EMERGENCY PROTECTIVE ORDER NUMBER]

9.16 Emergency Protective Order Expiration Date: [EMERGENCY PROTECTIVE ORDER EXPIRATION DATE]

9.17 Victim Referred to Victim Services: [YES/NO]

9.18 Victim Services Agency Name: [VICTIM SERVICES AGENCY NAME]

9.19 Victim Services Contact Information: [VICTIM SERVICES CONTACT INFORMATION]

9.20 Follow-Up Investigation Required: [YES/NO]

9.21 Follow-Up Investigator Name: [FOLLOW-UP INVESTIGATOR NAME]

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

10. 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 Signed: [REPORTING OFFICER SIGNATURE DATE]

10.4 Supervisor Signature: [SUPERVISOR SIGNATURE]

10.5 Date Signed: [SUPERVISOR SIGNATURE DATE]

11. ATTACHMENTS

11.1 Attachment 1: [ATTACHMENT 1 DESCRIPTION]

11.2 Attachment 2: [ATTACHMENT 2 DESCRIPTION]

11.3 Attachment 3: [ATTACHMENT 3 DESCRIPTION]

11.4 Attachment 4: [ATTACHMENT 4 DESCRIPTION]

11.5 Attachment 5: [ATTACHMENT 5 DESCRIPTION]
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