PAULSBORO NEIGHBORHOOD WATCH ASSOCIATION, INC.

Suspicious Activity / Crime Report

Was this a (check one)? [ 1 crime [ ] Suspicious Activity

Contact 911 (emergency) or 423-1100 (non-emergency) Person spoken to:

Briefly describe what happened:

When did it happen? Date: Time:

Where street:

did it address:

happen? Nearest cross street:

SUSPECT DESCRIPTION:  Sex [ ] Male [ ] Female
Age: _ Height: __ Weight: ____ Race:

Hair Color: — Mustache, beard or sideburns? (Circle all that apply)
Glasses: Yes/No Color of eyes: Complexion:

Tattoos, amputations, scars and/or other distinguishing marks:

Noticeable accents or special characteristics of speech:

CLOTHING:
Shirt: Coat: Trousers:
Shoes: Tie: Hat:

Rings, Bracelets, Necklaces or Earrings:

WEAPON:
Handgun / Rifle / Knife / Club / Other: (circle all that apply)

DESCRIPTION OF VEHICLE:

Make: — Year: — BodyStyle:—____ Color:
License No. State: (If unable to identify state, color of license):
Identifying dents, scratches, wheels, markings:

Answer the following: No. Of subjects: What they said:

Direction of Departure:

CODE VIOLATIONS:

Circle all that apply: Abandoned Vehicles / High Weeds or Grass / lllegal Dumping / Other
If other, please specify:
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