
SAPULPA POLICE DEPARTMENT
PROPERTY

SUPPLEMENTAL REPORT

INITIALLAST NAME FIRST NAME

STATE ZIP HOME PHONE CELL PHONEADDRESS STREET CITY

DRIVERS LICENSE NUMBER SOCIAL SECURITY NUMBER DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYE COLOR HAIR COLOR

WHO DO YOU WORK FOR WORK ADDRESS WORK PHONE YOUR E-MAIL ADDRESS

LOCATION WHERE OCCURRED
ORIGINAL REPORT INFORMATION
LISTED VICTIM REPORT NUMBERINCIDENT DATE

LIST PROPERTY THAT WAS LOST, STOLEN OR DAMAGED
ITEM # VALUE DISPOSITIONQTY
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THE STATEMENT WAS DICTATED TO THE OFFICER AT MY REQUEST

INTERVIEWING OFFICER ID NUMBER DIVISION

SIGNATURE

RECEIVING OFFICER

DESCRIPTION AND SERIAL NUMBERS


