POLICE WORKSHEET

SECTION | - LOCATION

1. TIME/DATE NOTIFIED:

2. TIME/DATE OFFENSE(S):

3. OFFENSE(S):

4. LOCATION(S) OF OFFENSE:

SECTION Il - PERSONS RELATED TO THE REPORT

5. [ | SUBJECT [ | WITNESS 6. RANK: 7. NAME OF SUBJECT (Last, First, Middle):
[ JVICTIM [ ] SPONSOR
8. SSN: 9. DATE OF BIRTH: | 10. PLACE OF BIRTH: 11. DRESS: [12. COOPERATIVE:
LIYES []NO
SEX RACE | HAIR |EYES |WEIGHT |HEIGHT | COMPLEXION IDENTIFYING MARKS:

13. HOME ADDRESS:

14. TELEPHONE NUMBER(S):

15. UNIT/UNIT ADDRESS/UNIT TELEPHONE NUMBER(S):

16. DRIVERS LICENSE NUMBER:

17. STATE OF ISSUE:

18. REMARKS: (If military, note MOS/SEC clearance/last deployment date):

19[ ] SUBJECT [ | WITNESS 20. RANK: 21. NAME OF SUBJECT (Last, First, Middle):
CJVICTIM ] SPONSOR
22. SSN: 23. DATE OF BIRTH: | 24. PLACE OF BIRTH: 25. DRESS:  |26. COOPERATIVE:
CJYES []NO
SEX | RACE | HAR |EYES |WEIGHT |HEIGHT |COMPLEXION  |IDENTIFYING MARKS:

27. HOME ADDRESS:

28. TELEPHONE NUMBER:

29. UNIT/UNIT ADDRESS/UNIT TELEPHONE NUMBER(S):

30. DRIVERS LICENSE NUMBER:

31. STATE OF ISSUE:

32. REMARKS: If military, note MOS/SEC clearance/last deployment date):

33[ | SUBJECT [ | WITNESS 34. RANK: 35. NAME OF SUBJECT (Last, First, Middle):
[ JVICTIM [ ] SPONSOR
36. SSN: 37. DATE OF BIRTH: | 38. PLACE OF BIRTH: 39. DRESS: |40. COOPERATIVE:
LIYES []NO
SEX RACE | HAIR |EYES |WEIGHT |HEIGHT | COMPLEXION IDENTIFYING MARKS:

41. HOME ADDRESS:

42. TELEPHONE NUMBER:

43. UNIT/UNIT ADDRESS/UNIT TELEPHONE NUMBER(S):

44. DRIVERS LICENSE NUMBER:

45. STATE OF ISSUE:

46. REMARKS: If military, note MOS/SEC clearance/last deployment date):

47. REMARKS:

FH FORM 190-43, DECEMBER 2012

REPLACES FHT FORM 190-X43, SEP-07, WHICH IS OBSOLETE

Page 1 of 2
APD PE v1.00



48[ | SUBJECT [ ] WITNESS
[ JVICTIM [ ] SPONSOR

49. RANK:

50. NAME OF SUBJECT (Last, First, Middle):

51. SSN: 52. DATE OF BIRTH:| 563. PLACE OF BIRTH: 54. DRESS: 55. COOPERATIVE:
L]YES []NO

SEX RACE | HAIR EYES WEIGHT |[HEIGHT | COMPLEXION IDENTIFYING MARKS:

56. HOME ADDRESS: 57. TELEPHONE NUMBER:

58. UNIT/UNIT ADDRESS/UNIT TELEPHONE NUMBER(S):

59. DRIVERS LICENSE NUMBER: |[60. STATE OF ISSUE: | 61. REMARKS: If military, note MOS/SEC clearance/last deployment date):

SECTION Iil - VEHICLE INFORMATION

62. VEH NO. | 63. YEAR |64. MAKE/MODEL 65. BODY STYLE: |66. COLOR: 67. LICENSE PLATE: |68. LICENSE STATE]
69. VIN NO. 70. DECAL NO: 71. INSURANCE COMPANY: 72. POLICY NO:
73. DRIVER (name/address/telephone number including area code):
74. OWNER (name/address/telephone number including area code):
75. REMARKS:
76. VEH NO. |77. YEAR |78. MAKE/MODEL 79. BODY STYLE: | 80. COLOR: 81. LICENSE PLATE: |82. LICENSE STATE:
83. VIN NO. 84. DECAL NO: 85. INSURANCE COMPANY: 86. POLICY NO:
87. DRIVER (name/address/telephone number including area code):
88. OWNER (name/address/telephone number including area code):
89. REMARKS:
SECTION IV - PROPERTY INFORMATION
90. MAKE: 91. MODEL: 92. SERIAL NO: 93. COLOR: 94. OTHER ID: 95. VALUE:
[ ]LoST [ ]STOLEN [ JRECOVERED [ |DAMAGED (CHECK ONE)
96 MAKE: 97. MODEL: 98. SERIAL NO: 99. COLOR: 100. OTHER ID: 101. VALUE:
[ JLosT [ ]STOLEN [ JRECOVERED [ |DAMAGED  (CHECK ONE)

102. REMARKS:

PRIVACY ACT STATEMENT
10 USC 301; 56 USC 2951; EO 9397.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

To provide commanders and law enforcement officials with a means by which information may be accurately identified.
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

Disclosure of your social security number is voluntary.
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