
                 

 

 

                                   

 Security Department  
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                                                                                       (212) 217-7777 

 

 

INCIDENT REPORT 

   

 

Victim’s/Complainant’s Name 

 

Telephone # 

 

College ID # 

 

Incident # 

 

Address                                                       City                            State /Zip 

 

Type of Incident  (Offense) 

 

Date of Birth 

 

Age 

   

Sex 

 

Race 

 

Can Identify? 

Yes   (      ) 

No    (      ) 

Location of Incident 

 

Injury to Victim? 

Yes     (  ) 

  No    (  ) 

Type of Injury  (Describe) 

 

Date of Occurrence 

 

Time of Occurrence 

 

Person Reporting Incident                                                  Student   (      ) 

              Staff/Faculty   (      ) 

Other   (      ) 

Date of Report 

 

Time of Report 

 

Address                                                            City/State 

 

Telephone # 

 

 

Name/Address of Witness (s) 

 

Telephone#   

 

Name of Suspect                       

 

                     

Address/City/State 

 

Pct. # 

 

Comp. # 

 

Arrest # 

 

Voucher # 

 

Shield# 

 

Date of Birth 

 

Age 

 

Sex 

 

Race 

 

Height 

 

Weight 

 

Hair 

 

Eyes 

 

Clothing worn/peculiarities 

 

Description of Property 

 

Currency 

 

Total Value of Property Stolen 

 

Current Case Status:                Open     (     )                    Closed     (     )                    Pending     (     )                    Unfounded     (     ) 

Details:  

Reporting Officer 

 

Tour Supervisor 

 

 

Kenneth R. Drayton, Director of Security 
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INCIDENT REPORT cont’d. 

 

Incident #  

Date  

 

Reporting Officer 

 

Tour Supervisor 

 

Kenneth R. Drayton, Director of Security 
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