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* Use one form for each offender involved 

** Only record facts. If you are unsure of something place and *(asterisk) beside the data. Only complete the sections you can 

recall. 

            Form           of 
 

DETAILS 

Date of 

incident 

 Time of 

incident 

 Completed by  

 

DESCRIPTION OF OFFENDER 

Sex  Age  

Height  Ethnicity  

Eye Colour  Build  

Complexion  Weight  

Hair Colour  Clothing  

Jewellery   Tattoos  

Piercings  Scars  
Further Details (for more details please use the rear of this form) 

 

 
 

CLOTHING 

 Type Colour Brand / Logo Marks / Damage 

Head / Face     

Upper Body     

Lower Body     

Hands and Feet     
Further Details (for more details please use the rear of this form) 

 

 

 

WEAPON (as applicable) 

Type of Weapon  

Size  

Colour  

Marking   

Held by (left or right hand)  
Further Details (for more details please use the rear of this form) 

 

 

 

Vehicle Description (where applicable) 

Make  

Model  

Type  

Colour  

Registration Number  

Plate Colour   

Year  
Further Details (for more details please use the rear of this form) 

 

 
 


