VANDALISM POLICE REPORT TEMPLATE

REPORT NUMBER: [REPORT NUMBER]

DATE OF REPORT: [DATE OF REPORT]

TIME OF REPORT: [TIME OF REPORT]

REPORTING OFFICER NAME: [REPORTING OFFICER NAME]

REPORTING OFFICER BADGE NUMBER: [BADGE NUMBER]

REPORTING OFFICER DEPARTMENT: [POLICE DEPARTMENT NAME]

REPORTING OFFICER PRECINCT OR STATION: [PRECINCT OR STATION NAME]

REPORTING OFFICER CONTACT NUMBER: [OFFICER CONTACT NUMBER]

REPORTING OFFICER EMAIL: [OFFICER EMAIL ADDRESS]

1. INCIDENT INFORMATION

1.1 Date of Incident: [DATE OF INCIDENT]

1.2 Time of Incident: [TIME OF INCIDENT]

1.3 Location of Incident Street Address: [INCIDENT STREET ADDRESS]

1.4 Location of Incident City: [INCIDENT CITY]

1.5 Location of Incident State: [INCIDENT STATE]

1.6 Location of Incident ZIP Code: [INCIDENT ZIP CODE]

1.7 Location Type: [LOCATION TYPE]

1.8 Was the incident reported to police at the scene: [YES OR NO]

1.9 If no, date and time reported: [DATE AND TIME REPORTED]

1.10 Incident Description: [BRIEF DESCRIPTION OF INCIDENT]

2. VICTIM INFORMATION

2.1 Victim Full Name: [VICTIM FULL NAME]

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

2.3 Victim Age: [VICTIM AGE]

2.4 Victim Gender: [VICTIM GENDER]

2.5 Victim Race or Ethnicity: [VICTIM RACE OR ETHNICITY]

2.6 Victim Home Address: [VICTIM HOME ADDRESS]

2.7 Victim City: [VICTIM CITY]

2.8 Victim State: [VICTIM STATE]

2.9 Victim ZIP Code: [VICTIM ZIP CODE]

2.10 Victim Phone Number: [VICTIM PHONE NUMBER]

2.11 Victim Email Address: [VICTIM EMAIL ADDRESS]

2.12 Victim Occupation: [VICTIM OCCUPATION]

2.13 Victim Employer: [VICTIM EMPLOYER]

2.14 Relationship of Victim to Property: [RELATIONSHIP TO PROPERTY]

2.15 Was the Victim present during the incident: [YES OR NO]

2.16 Victim Injuries Sustained: [DESCRIPTION OF INJURIES OR NONE]

2.17 Was medical treatment sought: [YES OR NO]

2.18 If yes, medical facility name: [MEDICAL FACILITY NAME]

3. PROPERTY OWNER INFORMATION

3.1 Property Owner Full Name: [PROPERTY OWNER FULL NAME]

3.2 Property Owner Address: [PROPERTY OWNER ADDRESS]

3.3 Property Owner City: [PROPERTY OWNER CITY]

3.4 Property Owner State: [PROPERTY OWNER STATE]

3.5 Property Owner ZIP Code: [PROPERTY OWNER ZIP CODE]

3.6 Property Owner Phone Number: [PROPERTY OWNER PHONE NUMBER]

3.7 Property Owner Email Address: [PROPERTY OWNER EMAIL ADDRESS]

3.8 Property Owner Relationship to Victim: [RELATIONSHIP TO VICTIM]

3.9 Is the Property Owner the same as the Victim: [YES OR NO]

4. SUSPECT INFORMATION

4.1 Suspect Full Name: [SUSPECT FULL NAME]

4.2 Suspect Alias or Nickname: [SUSPECT ALIAS OR NICKNAME]

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

4.4 Suspect Age: [SUSPECT AGE]

4.5 Suspect Gender: [SUSPECT GENDER]

4.6 Suspect Race or Ethnicity: [SUSPECT RACE OR ETHNICITY]

4.7 Suspect Height: [SUSPECT HEIGHT]

4.8 Suspect Weight: [SUSPECT WEIGHT]

4.9 Suspect Hair Color: [SUSPECT HAIR COLOR]

4.10 Suspect Eye Color: [SUSPECT EYE COLOR]

4.11 Suspect Clothing Description: [SUSPECT CLOTHING DESCRIPTION]

4.12 Suspect Address: [SUSPECT ADDRESS]

4.13 Suspect City: [SUSPECT CITY]

4.14 Suspect State: [SUSPECT STATE]

4.15 Suspect ZIP Code: [SUSPECT ZIP CODE]

4.16 Suspect Phone Number: [SUSPECT PHONE NUMBER]

4.17 Suspect Vehicle Make: [SUSPECT VEHICLE MAKE]

4.18 Suspect Vehicle Model: [SUSPECT VEHICLE MODEL]

4.19 Suspect Vehicle Year: [SUSPECT VEHICLE YEAR]

4.20 Suspect Vehicle Color: [SUSPECT VEHICLE COLOR]

4.21 Suspect Vehicle License Plate Number: [SUSPECT VEHICLE LICENSE PLATE NUMBER]

4.22 Suspect Vehicle State of Registration: [SUSPECT VEHICLE STATE OF REGISTRATION]

4.23 Was the Suspect known to the Victim: [YES OR NO]

4.24 If yes, describe relationship: [RELATIONSHIP DESCRIPTION]

4.25 Number of Suspects Involved: [NUMBER OF SUSPECTS]

4.26 Additional Suspect Information: [ADDITIONAL SUSPECT INFORMATION]

5. WITNESS INFORMATION

5.1 Witness Full Name: [WITNESS FULL NAME]

5.2 Witness Date of Birth: [WITNESS DATE OF BIRTH]

5.3 Witness Address: [WITNESS ADDRESS]

5.4 Witness City: [WITNESS CITY]

5.5 Witness State: [WITNESS STATE]

5.6 Witness ZIP Code: [WITNESS ZIP CODE]

5.7 Witness Phone Number: [WITNESS PHONE NUMBER]

5.8 Witness Email Address: [WITNESS EMAIL ADDRESS]

5.9 Witness Statement: [WITNESS STATEMENT]

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

5.11 Additional Witness Address: [ADDITIONAL WITNESS ADDRESS]

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

5.13 Additional Witness Statement: [ADDITIONAL WITNESS STATEMENT]

6. VANDALISM DETAILS

6.1 Type of Vandalism: [TYPE OF VANDALISM]

6.2 Description of Damage: [DESCRIPTION OF DAMAGE]

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

6.4 Was the damage permanent: [YES OR NO]

6.5 Was the damage repairable: [YES OR NO]

6.6 Estimated Repair Cost: [ESTIMATED REPAIR COST]

6.7 Was any property stolen during the incident: [YES OR NO]

6.8 If yes, list stolen property: [LIST OF STOLEN PROPERTY]

6.9 Estimated Value of Stolen Property: [ESTIMATED VALUE OF STOLEN PROPERTY]

6.10 Was any weapon involved: [YES OR NO]

6.11 If yes, describe weapon: [WEAPON DESCRIPTION]

6.12 Was any tool or instrument used to commit vandalism: [YES OR NO]

6.13 If yes, describe tool or instrument: [TOOL OR INSTRUMENT DESCRIPTION]

6.14 Was the vandalism targeted at a specific person or group: [YES OR NO]

6.15 If yes, describe target: [TARGET DESCRIPTION]

6.16 Was the vandalism bias-motivated: [YES OR NO]

6.17 If yes, describe bias motivation: [BIAS MOTIVATION DESCRIPTION]

6.18 Was the vandalism gang-related: [YES OR NO]

6.19 If yes, describe gang affiliation: [GANG AFFILIATION DESCRIPTION]

6.20 Was the vandalism drug-related: [YES OR NO]

6.21 If yes, describe drug involvement: [DRUG INVOLVEMENT DESCRIPTION]

6.22 Was the vandalism alcohol-related: [YES OR NO]

6.23 If yes, describe alcohol involvement: [ALCOHOL INVOLVEMENT DESCRIPTION]

6.24 Additional Vandalism Details: [ADDITIONAL VANDALISM DETAILS]

7. EVIDENCE COLLECTED

7.1 Was evidence collected at the scene: [YES OR NO]

7.2 If yes, list evidence collected: [LIST OF EVIDENCE COLLECTED]

7.3 Evidence Tag Numbers: [EVIDENCE TAG NUMBERS]

7.4 Was photographic evidence taken: [YES OR NO]

7.5 Number of Photographs Taken: [NUMBER OF PHOTOGRAPHS]

7.6 Was video evidence taken: [YES OR NO]

7.7 Video Evidence Description: [VIDEO EVIDENCE DESCRIPTION]

7.8 Were fingerprints lifted: [YES OR NO]

7.9 Fingerprint Location: [FINGERPRINT LOCATION]

7.10 Were DNA samples collected: [YES OR NO]

7.11 DNA Sample Location: [DNA SAMPLE LOCATION]

7.12 Was surveillance footage available: [YES OR NO]

7.13 Surveillance Footage Source: [SURVEILLANCE FOOTAGE SOURCE]

7.14 Surveillance Footage Description: [SURVEILLANCE FOOTAGE DESCRIPTION]

7.15 Additional Evidence Information: [ADDITIONAL EVIDENCE INFORMATION]

8. NARRATIVE

8.1 Narrative of Incident: [DETAILED NARRATIVE OF INCIDENT]

8.2 Officer Observations: [OFFICER OBSERVATIONS]

8.3 Actions Taken by Officer: [ACTIONS TAKEN BY OFFICER]

8.4 Follow-Up Actions Required: [FOLLOW-UP ACTIONS REQUIRED]

8.5 Case Status: [CASE STATUS]

8.6 Assigned Detective Name: [ASSIGNED DETECTIVE NAME]

8.7 Assigned Detective Badge Number: [ASSIGNED DETECTIVE BADGE NUMBER]

8.8 Assigned Detective Contact Number: [ASSIGNED DETECTIVE CONTACT NUMBER]

8.9 Assigned Detective Email: [ASSIGNED DETECTIVE EMAIL]

9. LEGAL AND ADMINISTRATIVE INFORMATION

9.1 Was a crime committed: [YES OR NO]

9.2 If yes, crime classification: [CRIME CLASSIFICATION]

9.3 Statute or Code Violated: [STATUTE OR CODE VIOLATED]

9.4 Was an arrest made: [YES OR NO]

9.5 If yes, arrest date: [ARREST DATE]

9.6 Arrest time: [ARREST TIME]

9.7 Arresting Officer Name: [ARRESTING OFFICER NAME]

9.8 Arresting Officer Badge Number: [ARRESTING OFFICER BADGE NUMBER]

9.9 Was the suspect booked: [YES OR NO]

9.10 Booking Number: [BOOKING NUMBER]

9.11 Was bail set: [YES OR NO]

9.12 Bail Amount: [BAIL AMOUNT]

9.13 Court Date: [COURT DATE]

9.14 Court Location: [COURT LOCATION]

9.15 Prosecutor Assigned: [PROSECUTOR ASSIGNED]

9.16 Case Number: [CASE NUMBER]

9.17 Additional Legal Information: [ADDITIONAL LEGAL INFORMATION]

10. REPORTING 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 Signed: [DATE SIGNED]

10.4 Supervising Officer Name: [SUPERVISING OFFICER NAME]

10.5 Supervising Officer Badge Number: [SUPERVISING OFFICER BADGE NUMBER]

10.6 Supervising Officer Signature: [SUPERVISING OFFICER SIGNATURE]

10.7 Date Signed: [DATE SIGNED]

10.8 Reviewing Detective Name: [REVIEWING DETECTIVE NAME]

10.9 Reviewing Detective Badge Number: [REVIEWING DETECTIVE BADGE NUMBER]

10.10 Reviewing Detective Signature: [REVIEWING DETECTIVE SIGNATURE]

10.11 Date Signed: [DATE SIGNED]

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]

12. DISTRIBUTION

12.1 Copy 1: [DISTRIBUTION COPY 1]

12.2 Copy 2: [DISTRIBUTION COPY 2]

12.3 Copy 3: [DISTRIBUTION COPY 3]

12.4 Copy 4: [DISTRIBUTION COPY 4]

12.5 Copy 5: [DISTRIBUTION COPY 5]

END OF REPORT
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