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BPD-175 AUG/2007 

This report is being provided to you to report certain crimes and/or incidents. Each report requires a written statement from you. This report may be used to begin an 

investigation, document information, or for insurance purposes. Once completed, return to the Brenham Police Dept. within 5 days. Upon receipt it will be reviewed 

and an official case number assigned. Please include documents, photos, videos or recordings that support your claim. In the event charges are filed by the prosecutor, 

the court will notify you when and where to appear. Crimes/incidents reported on this form must have occurred within the city limits of Brenham, Texas.  

BRENHAM POLICE DEPARTMENT 
P.O. Box 682 Brenham, TX 77834 

979-337-7337                          Fax   979-337-7343 
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STATUS:    1-NONE    2-BURNED    3-COUNTERFEITED/FORGED   4-DESTROYED/DAMAGED/VANDALIZED   5-RECOVERED    6-SEIZED    7-STOLEN    8-FOUND 
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 WARNING: Making a false statement and/or report to a law enforcement officer, agency, or employee is a violation of Texas Penal Code, 

Section 37.08. By signing below, I acknowledge that this is a true, correct, and actual description of the crime and/or incident that occurred, 

and I understand that making a false statement and/or report is a criminal act.  

I also wish to (Check One)          ___ File Charges                     ___Not File Charges                  ___ Insurance/Info Only 
 

REPORTEE’S NAME (Print)__________________________________ REPORTEE’S SIGNATURE________________________DATE__________ 


