
INCIDENT REPORT FORM
PLEASE INDICATE TYPE OF INCIDENT

SHOPLIFTING

VALUE OF STOCK / EQUIPMENT
STOLEN / DAMAGED

WAS STOCK RECOVERED  

YES     NO

CRIME / INCIDENT / SIGHTING SUMMARY - Please give full details - for example - what happened, how the crime / incident 
was detected, how the stock / property was concealed, details of stock or property stolen and any accomplices.

FORM COMPLETED BY

SIGNED DATE

Fax Completed Forms To Cambac On: 01223 457 399 Or Call Vicky On 01223 457 468 For Collection
Cambac, C/o CCM, The Guildhall, Wheeler Street, Cambridge, CB2 3QJ

OTHER:

(i.e. Tattoos, Glasses, Marks, Scars, Facial Hair)

VEHICLE INVOLVED
INDEX NUMBER
MAKE, MODEL, COLOUR

CLOTHING
TOP
BOTTOM
FOOTWEAR
ANY BAGS

DISTINGUISHING FEATURES

(PLEASE CONTINUE OVERLEAF IF REQUIRED)

SIGHTING OF EXCLUDED PERSONS

SUSPECT DETAILS

SUBJECT ADDRESSSUBJECT FULL NAME (AND NICKNAME)

DATE OF BIRTH 

DESCRIPTION OF SUSPECT 

YES NO

ANTI SOCIAL BEHAVIOUR

MALE FEMALE APPROX AGE:

YES

CF

NO

POLICE CALLED

CRIME RAISED

POLICE INCIDENT NUMBER

CRIME NUMBER

INCIDENT DATE& TIME

PREMIISES NAME

ADDRESS

REPORTED BY

HEIGHT

BUILD

ETHNIC ORIGIN

HAIR - STYLE / COLOUR

ACCENT


