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OFFICE OF THE SHERIFF

Sheriff John Ward 





  94235 MOORE STREET, SUITE 311
29808 Colvin Street (Physical) 

GOLD BEACH, OR  97444

(541) 247-3242 - (800) 543-8471






         

   FAX: 541-247-6352
	Sheriff
	Date Filed
	CAD #
	Entered By
	Reviewed By
	Case #

	Use
	 
	 
	 
	 
	 

	Only
	 
	 
	 
	 
	 


It is very important that we receive accurate information regarding criminal activity occurring in the areas encompassing the Curry County Sheriff’s Office’s jurisdiction.  This information may lead to the recovery of your property.  Please complete this form to the best of your ability, in as much detail as possible and return it to the Curry County Sheriff’s Office at the address above.  Thank you. 
	Criminal Activity

	 


	Date Reported
	Date You Believe Crime Occurred

	 
	 


	Address Where Crime Occurred

	 


	Name of Victim or Business
	 
	 

	Address
	
	 

	Phone Number / Cell Phone Number
	 
	 

	Date of Birth / E-Mail Address
	 
	 


	Name of Possible Witness
	 

	Address of Witness
	 

	Phone Number of Witness
	 

	Date of Birth of Witness (If Known)
	 


	Name of Possible Suspect
	 

	Any Suspect Contact Information?
	 


	Property or Vehicle Information        *Code=   S-Stolen    D-Damaged    L-Lost
	 
	 
	 


	Item #
	Circle One
	Item
	License/Serial #
	 

	1
	S  D  L
	 
	
	Continue with description below.

	2
	S  D  L
	 
	
	Continue with description below.

	3
	S  D  L
	 
	
	Continue with description below.

	4
	S  D  L
	 
	 
	Continue with description below.


	Item #
	Brand/Make
	Model
	Color
	Value

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	4
	 
	 
	 
	 


· If there is more than one suspect or witness, or if there is more property or vehicle information, please provide that information in the Narrative portion of this report.

	Evidence
	 


Do you have any evidence? (Check all that apply)

· I Do Not Have Any Evidence 

· Documents




· Video Recording

· Audio Recording

· Photographs

· Weapons
· Other _________________

Is this for insurance purposes?


Do you need to be contacted by a deputy?

· Yes
· No
· Yes
· No

I hereby affirm that the facts contained in this report are true to the best of my knowledge.  I understand that making a false police report is a crime punishable by fines or imprisonment.

_______________________________________



______________

Signature








Date

	Full Name of Reporting Party
	 
	 

	Address
	
	 

	Phone Number / Cell Phone Number
	 
	 

	Date of Birth / E-Mail Address
	 
	 


Use the following narrative pages to describe what happened.  In as much detail as possible answer the following questions: 1) Who did it;  2) What happened;  3) What was stolen;  4) Where did the event take place.
	Narrative Statement (Describe What Happened In As Much Detail As Possible)

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


	Narrative Statement (Continued)

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


Attach additional pages if necessary.
CITIZEN’S CRIME REPORT FORM








