Decatur

= PARK DISTRICT =

Suspicious Activity Report Form

Date of Offense: Time of Incident:
mm/dd/yyyy (required) required
Location of Incident: Frequent Event? Yes
required
Activity Type:

Graffiti/ Substance Abuse/Property Damage,/ Suspicious Activity

Detailed Account of Activity

Offender’s Address Known Offender: Yes
If known

Offender Description 1: Offender Description 2:

Age Gender Age Gender

Weight Height Weight Height

Other Descriptors: Other Descriptors:

Mode of Transportation

Foot/Vehicle/Bike

Contact information if you desire to be contacted:

Phone/Email
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