Portsmouth Police Department

Portsmouth, Ohio
Crime Report

Victim's Name

Date of Birth Soc. Sec. Number Age

Street Address

City, State, Zip

Reporting Party Name

Date of Birth Soc. Sec. Number Age

Reporting Party Street Address

Reporting Party City, State, Zip

Type of Offense

Value of Property Involved (If Applicable)

Description of Property Involved (If Applicable)

Time of Offense am pm Date of Offense

Location of Offense

Witnesses: Complete all information to be the best of your knowledge:

1. Name

Address

2. Name

Address

If witness identities are unknown, please give a physical description of the person or persons at the crime scene:




Perpetrator Name

Date of Birth Soc. Sec. Number Age

Perpetrator’s Street Address

Perpetrator’s City, State, Zip

Please give a description of the Perpetrator below:

Sex Height Weight
Build Facial Hair Glasses
Trousers Shirt

Distinguishing marks: (tatoos, gold tooth, scars, etc.)

In your own words, describe in detail the events:

Skin Color Hair Color
Jewelry Hat
Shoes Socks

Signature & Date
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