
CITIZEN REPORT INCIDENT # 

MAPLEWOOD POLICE 
1618 SPRINGFIELD AVE. MAPLEWOOD NJ 07040 

              973-762-3400 
 

READ INSTRUCTIONS BEFORE COMPLETING REPORT 
 

 TYPE OF INCIDENT: _______________________________________________________________ 
 
VICTIM/ COMPLAINANT INFORMATION: 

2. NAME- LAST 
 

FIRST  MIDDLE  3. SEX 4. DOB 5. RACE 

6. ADDRESS- STREET 
 

CITY STATE ZIP 
 
 

7. HOME PHONE 
                                  

8. WORK PHONE 
 
 

9. CELL PHONE 
 
 

 
INCIDENT INFORMATION (MUST HAVE OCCURRED IN MAPLEWOOD) 

10. LOCATION OF INCIDENT 
 
 
11. DATE OF INCIDENT 12. TIME OF OCCURENCE 

                                                      AM/PM 
OR OCCURRED BETWEEN 
                           AND 

 
STOLEN VEHICLE/ PROPERTY INFORMATION: 

13. MAKE 
 

14. MODEL 15. YEAR 16. COLOR 

17. PLATE# 
 

18. STATE 19. VIN# 

 
22. DESCRIPTION OF PROPERTY LOST OR STOLEN 
 
 

VALUE 

 
23. DESCRIBE WHAT HAPPENED 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
IS THIS BEING REPORTED FOR INFORMATION PURPOSES ONLY?  YES/ NO 
 

24. PRINT NAME 
 

SIGNATURE DATE 

 
OFFICIAL USE ONLY 
 
INCIDENT CODE:   
 

DATE TIME W/C SIGNATURE 

 
ANY PERSON WHO KNOWINGLY FILES A FALSE POLICE REPORT MAY BE SUBJECT TO CRIMINAL CHARGES 


