
Report  

Suspicious  

Activity 

Checklist 

 

Know your neighborhood * Be alert * Be an 

accurate observer *Act fast * Write it down 

 
DESCRIPTION of PERSON  

 

Gender:  Male    Female    

Race:  Caucasian/white   Hispanic   

African-American/ black    Asian   

Other_____________________ 

Skin Tone: Light Medium Dark  

Approximate: Age ______ Height _______ 

Weight________ 

Distinguishing Features: Acne Missing Teeth 

Freckles Other _____________________________ 

Facial Hair: Mustache Beard Goatee  

Sideburns 

Other:___________________________ 

Scars: Location on Body _______________________  

Description___________________________________ 

Tattoos: Location on Body______________________ 

Description___________________________________ 

Hair Description: Color________________________ 

Length____________ Style______________________ 

Other________________ 

 

Clothing Description:  

Shirt:  Color_________________________________

 Style_________________________________ 

Pants:  Color_________________________________ 

 Style_________________________________ 

Shoes:  Color_________________________________

 Style_________________________________ 

Head Gear: Color______________________________

 Style_________________________________ 

Outer Wear: Color_____________________________ 

 Style_________________________________ 

 

 Describe the suspicious activity: 
________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 
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 Describe the suspicious activity: 
________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

 

 

  

  



DESCRIPTION of VEHICLE 

Make _______________Model _______________ 

Color __________________ Year _____________ 

Tag Number______________ State ____________  

 

Other Descriptors: Check all that apply 

Dents:   

Description_______________________________ 

Bumper Sticker:    

Description_______________________________ 

Bumper Sticker:    

Description_______________________________ 

Bumper Sticker:   

Description_______________________________ 

Vanity Plates:   

Description_______________________________ 

Wheels/Rims:     

Tinted Windows:  

Other____________________________________

_________________________________________

_________________________________________

_________________________________________ 

 

Street Name/Direction of Travel: 
_________________________________________

_________________________________________

_________________________________________

_________________________________________

________________  

Number of occupants: ____________  

Description of occupants: 
_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

Describe activity of suspicious vehicle: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

Did you see any drugs, weapons, or alcohol? 

_________________________________________

_________________________________________

_________________________________________ 

Other useful information: 

_________________________________________

_________________________________________

_________________________________________ 

 

CALL 911  *  BE CALM  *  

 REMAIN IN A SAFE 

PLACE 
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