READINGTON TOWNSHIP POLICE DEPARTMENT

CITIZEN’S SELF-REPORTING FORM

CHECK TYPE OF INCIDENT BEING REPORTED

(  LOST PROPERTY
(  PROPERTY DAMAGE      (  MOTOR VEHICLE COMPLAINT      (  CIVIL COMPLAINT

(  OTHER (specify)_______________________________________________________________________

INCIDENT INFORMATION

LOCATION OF INCIDENT:____________________________________________________________________________________

TYPE OF PREMISES:
(  RESIDENCE

(  BUSINESS

(  OTHER(specify)__________________________

TIME AND DATE

BETWEEN  ( 
HOUR__________ AM / PM
MONTH      DAY      YEAR

INCIDENT OCCURRED:

AT
       (
HOUR__________ AM / PM
_______
       ____      ______

TIME REPORTED:____________ AM / PM

DATE REPORTED:_________________________

REPORTING PERSON / VICTIM INFORMATION

NAME:____________________________________________________
DATE OF BIRTH:________________________


First

middle

last





    Month            Day        Year

 ADDRESS:__________________________________________________________________________________________


     
Number and Street  


City


State     


Zip Code

SEX: ( MALE ( FEMALE
HOME TELEPHONE:(        ) ______-_______  WORK TELEPHONE:(        ) ______ -_______

OTHER PERSON INFORMATION

 Check box that applies:
   ( ACCUSED 
  ( WITNESS     ( OTHER
















NAME:____________________________________________________
DATE OF BIRTH:________________________


First

middle

last





    Month            Day        Year

 ADDRESS:__________________________________________________________________________________________


     
Number and Street  


City


State     


Zip Code

SEX: ( MALE ( FEMALE
HOME TELEPHONE:(        ) ______-_______  WORK TELEPHONE:(        ) ______ -_______

VEHICLE INFORMATION (if applicable) 

MAKE:_______________

MODEL:______________
BODY TYPE:_____________
COLOR:___________

LICENSE PLATE:_______________
STATE:________
VIN#:__________________________________________

LOST PROPERTY INFORMATION

Describe the make, model, color, serial #, value, and any other descriptive information relating to the property in question

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

****POLICE DEPARTMENT USE ONLY – DO NOT WRITE IN THIS SECTION.  NOT VALID IF NOT STAMPED****

REVIEWING OFFICER:______________________________________
BADGE #:_________
DATE:__________________________

DEPARTMENT CASE #:________________________________

IBRS EVENT #:____________________________________
