SUSPECT DESCRIPTION

Date: Time: AM PM

Where did you observe the suspicious behavior?

Why do | think the behavior is suspicious?

Suspect Description

Sex M F
Race

Age (approximate)

Height (approximate, use 2 inch blocks)

Weight (approximate, use 10 Ib blocks)

Build (medium, heavyset, thin, etc.)

Hair (color, length, include facial hair)

Complexion (light, dark, ruddy, olive)

Eyes (color, glasses)

Peculiarities (scars, tattoos, missing limbs)

Clothing (from head to toe, style, defects, color, etc.)

Weapon (if any)
Method of Escape (direction, vehicle, etc.)



Vehicle

Year, Make and Model
Body Type (2 door, 4 door, van, SUV, etc.)
Passengers (number of people in the vehicle)

License Plate (most important!)

Damage or ldentifying Marks
(logos, bumper stickers, tinted windows, rust, etc.)

Other

WARNING! IF YOUR SITUATION 1S AN EMERGENCY, CALL 9-1-1

If this in not an emergency report suspicious activity to your
local law enforcement agency

VIGILANCE WORKS AGAINST TERRORISM
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