
 

 

 

 

 

Residents look, listen & report. They do not patrol the roads, they do not intervene – this is the job of the Police. If 

you see something suspicious, complete this form and pass it to your Block Coordinator via their postbox.                      

.    IN AN EMERGENCY ALWAYS CALL 112  . 

                    Incident / Suspicion Report Form                       .     

Date…………………………..… Time……………………………………. Location of incident…………………………………………………………. 

  Burglary        Theft         Damage           Car theft          Theft from car          Assault          Other /suspicious activity 

                  ****************USE NUMBERS FOR DIFFERENT SUSPECTS ON SAME SHEET*************** 

                  Male             Female        Age group……………………………………………   Approx height.……………………………… 

BUILD 

Thin                                

Medium 

Muscular 

Stocky 

Fat 

Obese 

COMPLEXION 

Sallow 

Pale 

Medium 

Olive 

Dark 

Spotty 

HAIR COLOUR 

Black 

Grey 

Dark Brown 

Light Brown 

Fair/Blonde 

Red 

Tinted 

HAIR STYLE 

Short 

Long 

Curly 

Straight 

Bald 

OTHER 

Beard 

Moustache 

Tattoos 

Glasses 

Jewellery 

Scars 

EYE COLOUR 

Black 

Brown 

Blue 

Green 

Hazel 

 

         Clothing – Upper body ………………………………………………………………………………………………………………………………………. 

                             Lower body ……………………………………………………………………………………………………………………………………… 

        Other distinguishing features ……………………………………………………………..…………………………………………………………….. 

       Reg. No ………………………………………………………………………………… Colour………………………………………………………………… 

       Vehicle make………………………………………………………………….  Model………………………………………………………………………. 

       Saloon           Estate           Sports            Van           Lorry             Motorbike             Bicycle            4x4       

       Other          ………………………………………………………………………………………………………………………………………………………….. 

       Describe what you saw / What made it “suspicious”? ………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………..….……….…. 

………………………………………………………………………………………………………………………………………………………………….……..…….…. 

Name……………………………………………………………  Address………………………………………………………… Manzana  …………...….… 

Coordinator’s comments ….…………………………………………………………………………………………………………………………….…..….… 

……………………………………………………………………………………………………………………………………………………………………………...…… 

NHW San Pedro del Pinatar                            Incident/Suspicion Report Form                                    June 2009 HMcS 
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