
   Assigned Case # 

VERNONIA POLICE DEPARTMENT 
CITIZEN’S CRIME REPORT FORM 

This is an official Police Department document that will become the official report for this crime.  Please provide information 
on this form as completely and accurately as possible to speed response.  If you have insurance coverage, this form will assist 

you in filing a claim.  Shaded areas are for Office Use ONLY. 
Today’s Date: Time Now: 

 AM / PM 

Date(s) Crime Occurred: Time(s) Occurred: 

 AM / PM 
 AM / PM 

Address where the crime occurred.  If no specific address, nearest intersection or mile post: 

Street Address   City:   State   Zip    

Nearest Intersection:   or Mile Post:    

Other (Describe):    

   

   

Type of Location (Circle) 

Street  Off Road  Rural 

Single Family Dwelling Lake 

Driveway River Business 

Parking Lot  Duplex / Apt 

City Park Other:    

Your Last Name First Name Middle Date of Birth Social Security # 

 

Address: 

 

Driver’s Lic. # State: Sex: Race: 

City: 

 

State: Zip Code: Height: Weight: 

Home Phone: 

 

Work Phone:  Cell Phone:  Hair Color: Eye Color: 

SUSPECT OR OTHER PARTY INFORMATION 

Your Last Name First Name Middle Date of Birth Social Security # 

 

Address: 

 

Driver’s Lic. # State: Sex: Race: 

City: 

 

State: Zip Code: Height: Weight: 

Home Phone: 

 

Work Phone:  Cell Phone:  Hair Color: Eye Color: 

VEHICLE INFORMATION Circle One:  Yours / Suspect 

License Plate #: 

 

State: License Type:  Vehicle Information #: 

Year: Make:  Model: Colors: Body Style: 

Your Signature: Date: Officer’s Signature: DPSST # Date: 

 

CASE STATUS 

(Circle One) PENDING CLOSED INACTIVE Other (Describe): 

 

Mail To or Drop Off at: For further information or assistance with this form, please contact the Vernonia Police 
Department at (503) 429-7335.   

Vernonia Police Department 
1001 Bridge Street 
Vernonia, OR 97064 

Please provide crime description and list of all stolen property on the back of this form. 

 



VERNONIA POLICE DEPARTMENT CITIZEN CRIME REPORT FORM 

CRIME INFORMATION: BRIEFLY DESCRIBE THE CRIME/INCIDENT (ATTACH ADDITIONAL PAGES IF NEEDED) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please Circle (S) for 
Stolen and (D) for 
Damaged 

STOLEN OR DAMAGED PROPERTY 

  ITEM MAKE / MODEL SERIAL # (OR) 
ENGRAVINGS 

VALUE Entered into 
LEDS / NCIC 

Yes / No 
S D      

S D      

S D      

S D      

S D      

S D      

S D      

S D      

S D      

S D      

S D      
 


	Date of Birth
	STOLEN OR DAMAGED PROPERTY
	MAKE / MODEL


