
CALL LOG – 911 (emergencies) – OR – 531-2000 (non-emergencies) 

 

Date: ____________________________ Time of Call: _____________________ 

Dispatcher Name/I.D. #: _______________________ Incident #: _______________________ 

Person Making Call: ________________ Location of Incident: _______________________________ 

ANY OTHER WITNESSES (NAMES, STATEMENTS, AND CONTACT INFORMATION): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

SUSPECT DESCRIPTION FORM  

FOR EMERGENCIES – FIRST CALL 911 

GENERAL APPEARANCE: 

Male Female   Approximate:  Age_____  Height _____  Weight _____ 

Race:  White  Black  Asian  Hispanic Other: ________________________ 

Voice/speech (describe): ____________________________ Build: ___________________________________ 

Scars/Marks/Tattoos (describe): __________________________________________________________________ 

FACIAL CHARACTERISTICS: 

Write specific facial details you definitely remember:  

Hair color ____________________________________ 

Hair Style/Texture_____________________________ 

Mustache/Beard/Other facial hair _________________ 

_____________________________________________ 

Facial/Ear Piercing _____________________________

Texture of Skin ________________________________ 

Shape of Mouth/Lips/Ears _______________________ 

Eye color _______________ Glasses? Y // N 

Eyebrows (size/shape) __________________________ 

Shape of Cheeks/Nose/Neck _____________________ 

CLOTHING: 

Write specific color and type you definitely remember:  

Hat  _____________________  Coat  __________________________ Shirt ______________  Tie __________ 

Pants ____________________ Shoes (color/type) ________________________________________________ 

Jewelry (type/describe) ____________________________________________________________________ 



INCIDENT: 

Direction of Approach _______________________________________________ 

Direction of Retreat/Escape _______________________________________________ 

Type of Weapon _________________________________________________ 

What happened / / what did the suspect say? _________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

VEHICLE DESCRIPTION FORM  

FOR EMERGENCIES – FIRST CALL 911 

LICENSE PLATE: 

State: _____________________ Color: __________________ Number: ________________________ 

MAKE: 

Model: ____________________ Year: ___________________ 

Body Style (2-Door, convertible, van, etc.): ____________________________ Color: _____________________ 

Identifying decals, hubcaps, dents, scratches, bumper stickers, etc.: ______________________________________ 

______________________________________________________________________________________________________ 

BEHAVIOR: 

What made the vehicle seem suspicious? _________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

DIRECTION OF TRAVEL:  

Where Vehicle First Seen: ______________________________________________________________________ 

Direction Vehicle Heading: ______________________________________________________________________ 

Number of Occupants: _____________________ Male ___________ Female ___________ 

Occupant Race(s): _____________________________________________________________________________ 


