
Time: ......................am/pm  Date: ...... / ...... / .......  Day: ..........................................................................................

Location of incident: .................................................................................................................................................

Explain what has taken place: (in detail) ....................................................................................................................

................................................................................................................................................................................. 

.................................................................................................................................................................................

CRIME STOPPERS 1800 333 000  /  www.crimestopperswa.com.au  /  crime.stoppers@police.wa.gov.au
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Gender  Adult M  Adult F  Juvenile M  Juvenile F

Appearance

Height cm 
(Feet/Inches)

 <150 (4’11”)  <151-160 (5’2”)  <161-170 (5’7”)
 <171-180 (5’8”)  <181-190 (6’1”)  <191 (6’3”)

Hair Colour
 Blonde  Brown  Black  Grey 
 Red  Other

Hair Length
 Bald  Short  Collar  Shoulder 
 Long  Other

Hair Type
 Straight  Curly  Wavy  Tied Back 
 Mullet  Other

Build
 Slim  Medium  Solid  Obese 
 Other

Complexion
 Dark  Fair  Olive  
 Other

Eye Colour
 Blue  Brown  Green  Hazel 
 Grey  Other

Facial Hair
 Beard  Goatee  Moustache  Sideburns 
 Other

Features
 Scars  Tattoos  Birthmarks  
 Other

Clothing

Other
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ST D.O.B Given Names

Estimated Age Surname

Address
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Vehicle Features
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