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Chief of Police

K ey West
POLICE DEPARTMENT

F 3

WFeticEl CASE #
S

REPORTING PERSON INFORMATION:

NAME:

ADDRESS:

PHONE # OTHER PHONE #

Driver License #/ID#

D.O.B.

HEIGHT:
WEIGHT:
EYECOLOR:
HAIRCOLOR:
PLACE OF BIRTH:

RACE SEX
INCIDENT

TYPE OF INCIDENT:

DATE OF OCCURRENCE:

LOCATION OF INCIDENT:

TIME OF OCCURRENCE: AM / PM
DESCRIPTION:

(You can use an extra sheet of paper to continue the description)

VALUE: SERIAL #:

Signature Date:

THIS REPORT MUST BE NOTARIZED

Signed before me this day of 20 by

Who is personally known to me/produced ID

Signature of Notary Date
Seal
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Key West Police Department 1604 N. Roosevelt Blvd. Key West, FL 33040 (305) 809-1111
www.keywestcity.com
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