
Report Number:
Type of incident you are reporting: *

Was the Incident Attempted Completed

---------- Victim's Information ----------

Victim's Last Name: *

Victim's First Name: *

Victim's Category: *

Victim's Rank:

Victim's Drivers License #: *

Victim's Drivers License State: *

Victim's Ethnicity: *

Victim's Street Address: *

Victim's City: *

Victim's State: *

Victim's Zip Code: *

Victim's Home Telephone #: *

Victim's Work Telephone #: *

Victim's Mobile #: *

Victim's Date of Birth: *                                                   ±ƛŎǘƛƳϥǎ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ bǳƳōŜǊ

Victim's Age: *

Victim's Race: *

Victim's Sex: *
Victim's Unit: * 
---------- Reporting Person's / Sponsor's Information ----------

Same as victims? Yes No (If Victim is not the sponsor, please provide)

Reporting Person's/Sponsor's First Name:

Reporting Person's/Sponsor's Last Name:

Reporting Person's/Sponsor's Drivers Lic:*

Reporting Person's/Sponsor's License State: *

Reporting Person's/Sponsor's Ethnicity: *

Reporting Person's/Sponsor's Street Address:

CRS 18-8-111.  False reporting to authorities. (1)  A person commits false reporting to authorities, if: (c) He or she makes a report or knowingly causes the  
transmission of a report to law enforcement authorities pretending to furnish information relating to an offense or other incident within their official concern  
when he or she knows that he or she has no such information or knows the information is false; or he or she knowingly provides false identifying information to 
Law Enforcement Authorities. 



Reporting Person's/Sponsor's City:

Reporting Person's/Sponsor's State:

Reporting Person's/Sponor's Zip Code:

Reporting Person's/Sponsor's Home Phone #:

Reporting Person's/Sponsor's Work Phone #:

Reporting Person's/Sponsor's Mobile #:

Reporting Person's/Sponsor's DOB:

Reporting Person's/Sponsor's Age:

Reporting Person's/Sponor's Race:

Reporting Person's/Sponsor's Sex:
Reporting Person's/Sponor's Unit 
---------- Incident Information - Where the incident occurred ----------

Address of Incident: *

City of Incident: *

State of Incident: *

Zip Code of Incident: *

Enter the dates and times of the incident:
Incident from date: *

Incident from time: *

Incident to date: *

Incident to time: *

---------- Property Damaged/Stolen ----------

List items damaged/stolen and their value:
Item(s) Description: *

Total Loss Value (if known):

Your vehicle was:

 
(Continued on next page)

If reporting a damaged vehicle, theft from a vehicle or theft of a vehicle parts or 
accessories complete the following:

CRS 18-8-111.  False reporting to authorities. (1)  A person commits false reporting to authorities, if: (c) He or she makes a report or knowingly causes the  
transmission of a report to law enforcement authorities pretending to furnish information relating to an offense or other incident within their official concern  
when he or she knows that he or she has no such information or knows the information is false; or he or she knowingly provides false identifying information to 
Law Enforcement Authorities. 

Rt's/Sponsor's {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ І:



Year:

Make:

Model:

Vehicle Identification Number (VIN):

Color:

Tag Number:

State:

Tag Expiration Date MM/YY:

Describe the incident (please be as specific and complete as possible)
Incident Details: *

Valid Email Address Required to Submit Report: *

CRS 18-8-111.  False reporting to authorities. (1)  A person commits false reporting to authorities, if: (c) He or she makes a report or knowingly causes the  
transmission of a report to law enforcement authorities pretending to furnish information relating to an offense or other incident within their official concern  
when he or she knows that he or she has no such information or knows the information is false; or he or she knowingly provides false identifying information to 
Law Enforcement Authorities. 
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