Stalking Incident Log

Name of Victim

Attach Offender Photo Here

Offender Information (Attach pictures of offender if any)

Full Name of Offender:

Other names used (aliases, nicknames):

Home Address/last known:

Date of Birth: Sex: Age:
Driver’s license #: State:

Home Phone: Cell Phone:

Beeper/Pager #: Additional #:
Race/ethnicity: Language(s) spoken:

Known Gang affiliation:
Does he/she have weapons?: [_] Yes [_|No Is person licensed to carry a firearm?: [_] Yes [_| No
Has he/she been arrested in the past?: [_] Yes [_]No

If yes, what was he/she arrested for?:

Physical Description

Height: Weight:

Hair Color: Length: Style:

Eye Color: Wears Glasses: [ ]Yes [ ]No

Scars: Tattoos: Identifying Features:

Vehicle Information

Make: Model: Color:

License Plate #:

Offender Employer

Offender Occupation:

Employer/Company Name:
Address:

Phone Number:

Supervisor:
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Incident
Date: Time: Location:

Witness(s) (If any) Name:
Address:

Telephone Number:

Description of Incident:

Is there any evidence of this incident? (example: email, phone message, letter, unwanted gift or other)

Yes No
If yes please list and attach evidence:

Law Enforcement Agency: Precinct; Officer Name:
Shield Number: Report/Domestic Incident Report #:

Incident

Date: Time: Location:

Witness(s) (If any) Name:

Address:

Telephone Number:

Description of Incident:

Is there any evidence of this incident? (example: email, phone message, letter, unwanted gift or other)

Yes No
If yes please list and attach evidence:

Law Enforcement Agency: Precinct: Officer Name:

Shield Number: Report/Domestic Incident Report #:
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