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Crime Tip Sheet
Please fill out as much suspect information as you can. All fields are not required. If you do not 
know an answer, skip the field. If you have any information you wish to provide in addition to the 
listed fields, please type it in the Narrative Section.

Suspect's First 
Name

Last Name

Street Name Approx. Age

Race Gender Male
Female

Scars/ Tattoo's 
and Other 
Identifying 
Characteristics

Home Address

City State Zip Code

Suspects 
Employer

Town/City State

Vehicle Make Model

Color License Plate #

Type of Crime

Can we contact 
you?

Yes
No

If yes, please provide 
your name, phone 
number, mailing 
address and/or e-mail 
address



Narrative: (Type in all of the details)
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