Police Department
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Instructions for Mail Report Program

Please print or type. Completethereport asfully aspossible. It isimportant toincludein your
report the serial numbers of any property that was stolen, damaged or lost. Do not writein the
shaded areas. The shaded boxes are for Police Department use only. (boxes 1-2-3-4-19-20-21-22-
23). If you have any questions, call the Union City Police Department at 510-471-1365. This
document must be returned within 20 days of the reporting incident or it may be cancelled.

BOX 5 - Enter you lagt, first and middle name.

BOX 6 - Enter the street address wheretheincident occurred.

BOX 7 - Enter your race, sex and date of birth.

BOX 8 - Enter date theincident occurred or span if exact date is unknown.

BOX 9 - Enter the day theincident occurred or span if exact day is unknown.
BOX 10 - Enter thetimetheincident occurred or span if the exact timeisunknown.
BOX 11 - Enter home address and phone number.

BOX 12 - Enter thetype of premise wheretheincident occurred. (Example: House,

Apartment, car, street, driveway, sidewalk, school, shopping center.)

BOX 13 - Print business address and phone number including area code.
BOX 14 - Print business name if business wasthe victim.
BOX 15 - Write a summary of the incident providing as many details as possible.

(Example: Bicycle left unlocked and unattended in driveway of residence.
Unknown person/s removed bicycle without permission. No suspects seen).

BOX 16 - Provide a complete description of theloss. (Example: Bicycle, Schwinn,
man’s, 27 inch, 10 speed, super sport model, brown frame, serial number
SA 123456, state bicycle number CA 7890123, value $250.00).

BOX 17 - Sign your name.
BOX 18 - Date your report.

Return this document to the Union City Police Department within 20 daysinitial incident. Mail
your report to:

Union City Police Department
34009 Alvarado-Niles Rd.
Union City Ca, 94587
Attention: Records.
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