
DISTINGUISHING FEATURES

Automatic Damage Modified

Bucket seats Extras Radio

Cassette Floor gears Rust/Primer

Column gears Instruments Seat Covers

Custom wheels Manual

State Reg. Reg. No. Year Make Model Colour

TYPE

Sedan

Station Sedan

Utility

Panel Van

Bicycle

Motor Bike

Other Vehicle

Driver Side
Passenger side

VEHICLE (damage, accessories etc.)

Descriptions:

..................................................................................................................................................................................................................................................

Syringe Blade Colour: ....................................................... Handle Colour: .................................................................

Club Blade Width: ........................................................ Handle Material: .............................................................

Screwdriver Blade Length: ....................................................... Handle Length: .................. ................. .................

Other

Other - Illustrate

FIREARMS

HANDGUNS SAWN OFF SHOTGUNS

Long Barrel
Revolver

Large
Automatic

Pump Action

OTHER WEAPONS



Description Form
If you’re a victim or witness to a crime, please complete this form by yourself. If you are unsure of
an answer, don’t guess - leave it blank. If there are other witnesses, record their names at the
base of page and ask them to complete these descriptions on a piece of paper.

BEHAVIOUR - (include words/spoken, accent & mannerisms)

Eye colour,

Pimples,

Facial hair,

Scars,

etc,.

Jewellery,

Tattoo

Hair

Scar,

Tattoo,

Ring,

etc,.

Make of shoe

Earring

Stained or
missing

teeth

Gloves

Age:

...............................................

Race:

.................................................

Build:

.................................................

Weight:

.................................................

Height:

.................................................

Complexion:

.................................................

.................................................

.................................................

.................................................

.................................................

.................................................

.................................................

DESCRIPTION OF
OFFENDER

CLOTHING
(Use diagram to show particular marks/patterns)

Upper body:

...............................................................................................

Lower body:

...............................................................................................

Headwear:

...............................................................................................

Footwear:

...............................................................................................

Bag:

...............................................................................................

Other:

(Include: Jewellery/scars/tattoos/deformities etc):

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

Police

Victim

Witness

Name (print): ............................................................................................

Address: .....................................................................................................

Contact No.: (Home) .............................................................................

(Work) ..............................................................................

(Mob) ................................................................................

.........................................................................

Signature

Date ................./ ................./ ....................

Time: ....................................

COMPLETED BY

.........................................................................................................................................................

........................................................................................................................................................

OTHER WITNESS

Name (print): ............................................................................................ Contact No.: (Home) ....................................................................

Address: ..................................................................................................... (Work) ....................................................................

....................................................................................................................... (Mob) ......................................................................

0906

To report suspicious activity
phone Crimestoppers on

1800 333 000
In the event of an emergency

phone 000


