
 

Spring Park Neighbourhood Watch 
 

Incident report 

 
Day ___________________         Date ____________________       Time ________________ 
 
 
 Person(s) Details 

 
Male/Female: _________________                       Age:  _____________ 
 
Height:   __________           Build: (Thin, Medium or Heavy) ______________ 
 
Hair:  (Colour/Style) _______________________________________________________ 
 
Clothing:  Type:  ____________________________________(Dark or Light)__________ 
 
Distinguishing features: ____________________________________________________ 

Vehicle Details 
 
Registration Number  ___________________ 
 
Make:  ___________________________       Model : ____________________________ 
 
Colour:  _______________________ 
 
Distinguishing features: i.e.  Company name or logo, telephone number, window stickers 
 
_______________________________________________________________________ 

Description of what happened: 
 
 

Observations: 
(Length of time observed;  daytime/evening;  weather conditions;  how far away from you) 
 
 
 
Your Name: _____________________________________     Telephone No. ______________ 
 
Address: ____________________________________________________________________ 


