THEFT POLICE REPORT TEMPLATE

REPORTING AGENCY: [LAW ENFORCEMENT AGENCY NAME]

AGENCY ADDRESS: [AGENCY STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

AGENCY PHONE: [AGENCY PHONE NUMBER]

AGENCY CASE NUMBER: [CASE NUMBER]

REPORT DATE: [DATE OF REPORT]

REPORT TIME: [TIME OF REPORT]

REPORTING OFFICER: [OFFICER NAME]

BADGE OR ID NUMBER: [BADGE NUMBER]

1. INCIDENT INFORMATION

1.1 Date of Theft: [DATE OF THEFT]

1.2 Time of Theft: [TIME OF THEFT]

1.3 Date Reported: [DATE REPORTED]

1.4 Time Reported: [TIME REPORTED]

1.5 Location of Theft: [STREET ADDRESS, CITY, STATE, ZIP CODE]

1.6 Type of Location: [RESIDENCE, BUSINESS, VEHICLE, PUBLIC SPACE, OTHER]

1.7 If Other, Describe: [DESCRIPTION OF LOCATION]

1.8 Was the theft in progress when reported? [YES/NO]

1.9 Was force or threat of force used? [YES/NO]

1.10 If yes, describe: [DESCRIPTION OF FORCE OR THREAT]

2. VICTIM INFORMATION

2.1 Victim Full Name: [VICTIM FULL NAME]

2.2 Victim Date of Birth: [VICTIM DATE OF BIRTH]

2.3 Victim Address: [VICTIM STREET ADDRESS]

2.4 Victim City, State, ZIP: [VICTIM CITY, STATE, ZIP CODE]

2.5 Victim Phone Number: [VICTIM PHONE NUMBER]

2.6 Victim Email Address: [VICTIM EMAIL ADDRESS]

2.7 Victim Employer: [VICTIM EMPLOYER NAME]

2.8 Victim Employer Address: [VICTIM EMPLOYER ADDRESS]

2.9 Is the victim a business? [YES/NO]

2.10 If yes, business name: [BUSINESS NAME]

2.11 Business Address: [BUSINESS ADDRESS]

2.12 Business Phone: [BUSINESS PHONE NUMBER]

2.13 Business Tax ID or EIN: [BUSINESS TAX ID OR EIN]

3. SUSPECT INFORMATION

3.1 Suspect Known? [YES/NO/UNKNOWN]

3.2 Suspect Full Name: [SUSPECT FULL NAME]

3.3 Suspect Alias: [SUSPECT ALIAS]

3.4 Suspect Date of Birth: [SUSPECT DATE OF BIRTH]

3.5 Suspect Address: [SUSPECT STREET ADDRESS]

3.6 Suspect City, State, ZIP: [SUSPECT CITY, STATE, ZIP CODE]

3.7 Suspect Phone Number: [SUSPECT PHONE NUMBER]

3.8 Suspect Description: [HEIGHT, WEIGHT, HAIR, EYES, RACE, SEX, DISTINGUISHING MARKS]

3.9 Suspect Vehicle Make and Model: [VEHICLE MAKE AND MODEL]

3.10 Suspect Vehicle Color: [VEHICLE COLOR]

3.11 Suspect Vehicle License Plate: [LICENSE PLATE NUMBER]

3.12 Suspect Vehicle State: [LICENSE PLATE STATE]

3.13 Relationship to Victim: [RELATIONSHIP TO VICTIM]

3.14 Number of Suspects: [NUMBER OF SUSPECTS]

3.15 Additional Suspect Information: [ADDITIONAL SUSPECT DETAILS]

4. WITNESS INFORMATION

4.1 Witness Full Name: [WITNESS FULL NAME]

4.2 Witness Address: [WITNESS STREET ADDRESS]

4.3 Witness City, State, ZIP: [WITNESS CITY, STATE, ZIP CODE]

4.4 Witness Phone Number: [WITNESS PHONE NUMBER]

4.5 Witness Email Address: [WITNESS EMAIL ADDRESS]

4.6 Witness Statement Summary: [WITNESS STATEMENT SUMMARY]

4.7 Additional Witness Full Name: [ADDITIONAL WITNESS FULL NAME]

4.8 Additional Witness Address: [ADDITIONAL WITNESS STREET ADDRESS]

4.9 Additional Witness City, State, ZIP: [ADDITIONAL WITNESS CITY, STATE, ZIP CODE]

4.10 Additional Witness Phone Number: [ADDITIONAL WITNESS PHONE NUMBER]

4.11 Additional Witness Statement Summary: [ADDITIONAL WITNESS STATEMENT SUMMARY]

5. STOLEN PROPERTY INFORMATION

5.1 Item Description: [ITEM DESCRIPTION]

5.2 Item Category: [ELECTRONICS, JEWELRY, CASH, VEHICLE, DOCUMENTS, OTHER]

5.3 If Other, Describe: [DESCRIPTION OF ITEM CATEGORY]

5.4 Make or Brand: [MAKE OR BRAND]

5.5 Model: [MODEL]

5.6 Serial Number: [SERIAL NUMBER]

5.7 IMEI or Unique Identifier: [IMEI OR UNIQUE IDENTIFIER]

5.8 Color: [COLOR]

5.9 Estimated Value: [ESTIMATED VALUE]

5.10 Date Purchased: [DATE PURCHASED]

5.11 Proof of Ownership Available? [YES/NO]

5.12 If yes, describe: [DESCRIPTION OF PROOF OF OWNERSHIP]

5.13 Additional Item Description: [ADDITIONAL ITEM DESCRIPTION]

5.14 Additional Item Serial Number: [ADDITIONAL ITEM SERIAL NUMBER]

5.15 Additional Item Estimated Value: [ADDITIONAL ITEM ESTIMATED VALUE]

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

6. INCIDENT NARRATIVE

6.1 Narrative of Events: [DETAILED NARRATIVE OF WHAT OCCURRED]

6.2 Point of Entry: [POINT OF ENTRY]

6.3 Point of Exit: [POINT OF EXIT]

6.4 Security Measures Present: [SECURITY MEASURES PRESENT]

6.5 Surveillance Footage Available? [YES/NO]

6.6 If yes, location of footage: [LOCATION OF SURVEILLANCE FOOTAGE]

6.7 Evidence Collected: [DESCRIPTION OF EVIDENCE COLLECTED]

6.8 Evidence Tag Numbers: [EVIDENCE TAG NUMBERS]

6.9 Injuries Sustained? [YES/NO]

6.10 If yes, describe: [DESCRIPTION OF INJURIES]

6.11 Medical Treatment Received? [YES/NO]

6.12 If yes, medical facility: [MEDICAL FACILITY NAME]

7. INSURANCE INFORMATION

7.1 Insurance Carrier: [INSURANCE CARRIER NAME]

7.2 Policy Number: [POLICY NUMBER]

7.3 Claim Number: [CLAIM NUMBER]

7.4 Insurance Adjuster Name: [INSURANCE ADJUSTER NAME]

7.5 Insurance Adjuster Phone: [INSURANCE ADJUSTER PHONE NUMBER]

7.6 Date Claim Filed: [DATE CLAIM FILED]

8. FOLLOW-UP INFORMATION

8.1 Case Status: [OPEN, CLOSED, SUSPENDED, UNDER INVESTIGATION]

8.2 Assigned Detective: [ASSIGNED DETECTIVE NAME]

8.3 Detective Phone Number: [DETECTIVE PHONE NUMBER]

8.4 Detective Email Address: [DETECTIVE EMAIL ADDRESS]

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

8.6 Additional Notes: [ADDITIONAL NOTES]

9. REPORTING OFFICER CERTIFICATION

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

9.2 Reporting Officer Signature: [REPORTING OFFICER SIGNATURE]

9.3 Date Signed: [DATE SIGNED]

9.4 Supervising Officer Name: [SUPERVISING OFFICER NAME]

9.5 Supervising Officer Signature: [SUPERVISING OFFICER SIGNATURE]

9.6 Date Signed: [DATE SIGNED]

10. VICTIM ACKNOWLEDGMENT

10.1 I have reviewed the information contained in this report and confirm it is accurate to the best of my knowledge.

10.2 Victim Signature: [VICTIM SIGNATURE]

10.3 Date Signed: [DATE SIGNED]

10.4 Witness Signature: [WITNESS SIGNATURE]

10.5 Date Signed: [DATE SIGNED]
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