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FFOORRMM  FF  --  UUnnwwaanntteedd  oorr  UUnniinnvviitteedd  PPeerrssoonn  ––  IIddeennttiiffiiccaattiioonn    

1. Fill out this form to assist the police with their investigation. First impressions are important. 

Witness details 

Name:  

Address: 

Contact details: 

Parish details 

Parish name: 

Address: 

Contact details: 

2. Details of Offence 

Date  Time 

3. Description of Intruder - Physical Clothing 

 Upper body 

Height Lower body 

Weight Shoes 

Hair colour Glasses 

Eyes Weapon 

Race Other 

Scars or tattoos  

4. Vehicle description 

Make Registration no 

Colour Direction of travel 

  

  


