INCIDENT REPORT FORM

CRIME STOPPERS 1800 333 000 / www.crimestopperswa.com.au / crime.stoppers@police.wa.gov.au
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Gender [ Jadutm | AdultF [ Juuvenilem | [ JJuvenile F
Appearance
Height cm [ <150 (4'117) [ 1<151-160 (52”) [ 1<161-170 (57)
(Feet/Inches) [ ]<171-180 (58”) [ 1<181-190 (6'1") [ ]<191 (63"
[_IBlonde [_IBrown [ IBlack L] Grey
Hair Colour [ IRed [ lother
[ |Bald [_IShort [ ICollar [_IShoulder
Hair Length [ ILong (] other
— [ Istraight [ curly [ wavy [ITied Back
E Hair Type [ IMullet [Iother
Qo [ slim [ Medium [ Isolid (] obese
=3 Build [Jother
7]
i [ I Dark [ I Fair [ Jolive
= Complexion [_lother
D Blue D Brown D Green D Hazel
Eye Colour [ IGrey [l other
[_IBeard (I Goatee [_IMoustache [ Sideburns
Facial Hair (] Other
[_Iscars [ I Tattoos [_IBirthmarks
Features (] Other
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Vehicle Features
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