
Type of Incident:      Lost/Stolen Item      Harassment      Civil Dispute
     Fraud and Financial Crimes      Identity Theft     Crimes in the Past

     Criminal Mischief   Theft Other:_______________________________________
Is this report for documentation only? Yes No
Do you want to sign complaints and come to court (if defendant is identified)? Yes No
Have you reported this before/received and Incident #? Yes No

Incident #: _________________________  Date/ Time of Call: _____________________________

Location Where Occurred: ________________________  Date/Time: _______________________

Number Unit State ZIP

Please retain any and all relevant evidence or documentation including, but not limited to audio, 
video, photos, documentation, or any other evidence.  This will be turned over to the police at the 
appropriate time, if required.  List evidence below.

In the space below, provide all the details of what occurred on the date in question.  Use additional pages if 
necessary.  See statement form directions for guidance.

Voluntary Statement Form
N.J.S. 2C:28-3. Unsworn falsification to authorities a person commits a crime of the fourth degree if he or she makes a written false statement 

which he does not believe to be true, on or pursuant to a form bearing notice, authorized by law, to the effect that false statements made therein 
are punishable.  A person commits a disorderly persons offense if, with purpose to mislead a public servant in performing his or her function, he 

or she makes any written false statement which he does not believe to be true.

Reporting Person's Information:

Actor/Defendant/Perpetrator's Information (If known, as much as possible):

Street City

Telephone Number Email Address

Last Name First Name DOB

Englewood Police Department  
75 S. Van Brunt St.

Englewood, NJ 07631
(201)568-2700

Investigation/Incident Report Form
Use this form to report accidents (not MV), civil disputes, lost/or stolen items, or minor/non-emergent 

crimes.  Any event or situation that may requires a police response due to violence or a safety risk should 
be handled immediately with a police response.



Incident #: _________________________  Date/ Time of Call: _____________________________

In lieu of a manual signature, the complainant may type in their full name if the report is made off-site.

Email or fax completed forms to reports@englewoodpd.org  or (201)871-6816

Do you swear or affirm the statement you provided is the truth so help you God?  __________________

Signature of Complainant:

Witnessing Officer/Detective:
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