Vandalism-Theft Report
Choose One: O Vandalism O Theft U Both
District:

Date Discovered:

Time Occurred: WWeekend Overnight Actual Time-

Primary Location: (Park)

Secondary Location:

Person Making Report:

Address:

City:

Phone:

Signature:

List items vandalized or stolen:

Check Value:
$100 or less d$100-$250 $250-$500

d$500-750 d$750-$1000 dOver $1000
What occured?

. Police Use Only
IFOHOW Up: Reported to:
Officer:
911 Report Called in on:

911 Complaint #:
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