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	#
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	UCR Code
	
	
	MONTH
	DAY
	YEAR
	TIME
	MONTH
	DAY
	YEAR
	TIME
	MONTH
	DAY
	YEAR
	TIME

	1
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	GEO CODE
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	Offense Was
	
	
	REPORTED BY
	VICTIM #   
	OR
	NAME:
	     
	DOB:
	     
	SSN:
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	ON VIEW  FORMCHECKBOX 
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	PHONE:
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	O
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	OF
	   
	  
	     
	     
	  

	
	Units Entered
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	ASSLT / HOM
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	Forcible Entry
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	RACE
	ETH.
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 SUSPECT
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 ARRESTED/SUMONED/CITED
	
	INITIAL  FORMCHECKBOX 
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 TAKEN IN / WARRANT
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 RESIDENT
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 NOT APPLICABLE
	(N)
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 COUNT THIS ARREST
	(C)
	CASE #      
	JUV. DISP.

	
	 FORMCHECKBOX 
 SUMM / CITED
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	 FORMCHECKBOX 
 INFORMAL
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	(R)
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 RESIDENT
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	USE SEPARATE SHEETS FOR DETAIL NARRATIVE

	COMPLAINANT/VICTIM CERTIFICATION

	The information I have provided in this case is true and correct to the best of my knowledge.  I will inform this agency if property reported as stolen is recovered.  I will assume responsibility for any costs associated with return of reported stolen property, missing persons or runaway juveniles.  I   (will)   (will not)   (not applicable)   assist in prosecution of offenders associated with this case.

	DATE:
	     
	SIGNATURE X
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	EXCEPTIONAL CLEARANCE

	
	 FORMCHECKBOX 
 UNFOUNDED
	 FORMCHECKBOX 
 FILED INACTIVE
	

	
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
 WARRANT
	(N)  FORMCHECKBOX 
 NOT APPLICABLE
	(C)  FORMCHECKBOX 
 EXTRADITION DENIED
	

	
	 FORMCHECKBOX 
 CLRD BY ARREST
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 JUVENILE
	(A)  FORMCHECKBOX 
 SUSPECT/OFFENDER DEAD
	(D)  FORMCHECKBOX 
 VICTIM REFUSED TO COOPERATE
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 NO PROSECUTION
	
	(B)  FORMCHECKBOX 
 PROSECUTION DECLINED
	(E)  FORMCHECKBOX 
 JUVENILE/NO CUSTODY
	DATE EXCEPTIONALLY CLEARED

	
	
	
	
	
	     


