               MENASHA POLICE DEPARTMENT

GAS DRIVE-OFF REPORT
NOTE TO MERCHANT:  All shaded items on this report must be completed in order for the Menasha Police Department to accept and provide followup.  If this information is not available, a report will not be made.  Please use ink and print clearly.

	business name:



	 business address:


	phone:



	date theft occurred:


	time theft occurred:


	dollar amount:



	VEHICLE
	license plate:


	license state:
	vehicle color:

	
	vehicle make:


	vehicle model:
	vehicle year:

	
	number of occupants:


	direction of travel:

	
	other vehicle description:



	SUSPECT
	sex:

 FORMCHECKBOX 
  male      FORMCHECKBOX 
 female
	weight:
	height:
	hair:
	eyes:

	
	clothing:



	
	other suspect description:


	can the suspect be identified:

 FORMCHECKBOX 
   yes        FORMCHECKBOX 
  no

	
	description of passenger(s):



	WITNESS
	name (first-middle-last):


	date of birth:

	
	home address:


	home/cell phone:

	
	city-state-zip:



	
	employer name:


	employer phone:

	
	employer address:


	

	
	other witnesses:

Name (First-Middle-Last)

___________________________________________________________________________________________________________________________________________________________________________________________________
First                                                           Middle                                                                              Last                                                                    DOB                                                        Phone
____________________________________________________________________________________________________________________________________________________________________________________________________

Address:                                                                                                               City                                                                             State                                                                               Zip Code



	other details or information:



	The above information is true and correct to the best of my knowledge.  I agree to pursue charges if the suspect is able to be identified.  I understand any false information provided may result in criminal charges for false police report. I did not give the above described vehicle operator permission to take any

fuel without paying for it.
signed:
	date:

	Incident Report #

	officer name:


	badge #:

	
	


