
HUNTINGTON UNIVERSITY POLICE REPORT 
Student Initial Incident report 

Cell 260-224-1412 office 260359-4035 
 

 
Name of person reporting incident __________________________ Student ID# ____________ 

Student Address on campus dorm ______________ Room#________ Ext. # _______________ 
 
Student Home Phone Number _ (______) _________________ Cell # _ (_____) ____________ 

Date of report _____________________ Type of Crime ________________________________ 

Date(s) of crime: From ______________ to ______________ Time(s) of Crime_____________ 

Witnesses:  

Name ___________________________ Dorm _____________ Room# _______ Ext. ________ 

Name ___________________________ Dorm _____________ Room# _______ Ext. ________ 

Name ___________________________ Dorm _____________ Room# _______ Ext. ________ 

Name ___________________________ Dorm _____________ Room# _______ Ext. ________ 

Color or Nationality of suspect _____________________ Age ______ Hair color ____________ 

Eyes ______________ Clothing ____________________ Speech or voice _________________ 

Background sounds if report is a telephone incident ____________________________________ 

______________________________________________________________________________ 

If incident is a theft of money Amount taken _______________  

Where was it taken from? ___________________________ If incident is article(s) type of article 

__________________ damage to article _________________________ 

Description of article ____________________ Serial Number ______________ Value ________ 

Description of article ____________________ Serial Number ______________ Value ________ 

Description of article ____________________ Serial Number ______________ Value ________ 

Use reverse side of form if more space is needed. 

If incident involved a vehicle: make _____________ model ______________ color __________ 

Year _______ License number _________________ Distinguishing characteristics such as 

bumper stickers, body damage, etc. _________________________________________________ 

What time would be best for Campus Police to contact you? Day ______________ time _______ 

Resident Director Signature _______________________________ Date ___________________ 

Signature of person reporting incident _____________________________ Date _____________ 

The back of this form may be used for any further information you may wish to add 

8/06 

 


