
I Form Number I Report Number 

SUBJECT INFORMATION 

Name First I Middle I Last 

Residential Address I City I State I Postal I Phone Number 

Gender I Eyes I Hair I Height I Weight I Date of Birth I Email Address 

VEHICLE INFORMATION 

License Plate I Year I Color I Make I Model I State I Expiration Date I Vehicle Identification Number (VIN) 

Registered Owner I Address I City I State I Postal 

INCIDENT AND SCENE INFORMATION 

Date | Time I Nature of Incident I Incident Notes 
 

Postal I Location I City I County |
STATE 

OF 

Narrative  

OFFICER CERTIFICATION 

I certify upon reasonable grounds that the information provided in this Incident Report is true and accurate to the best of my knowledge. I have completed this report in accordance with 
agency guidelines and departmental procedures regarding the documentation and investigation of reported incidents. 

O行icer Name | Badge Number | Agency | Signature 
LOS ANGELES POLICE DEPARTMENT 

CALIFORNIA

:

CALIFORNIA INCIDENT AND SCENE REPORT
LOS ANGELES POLICE DEPARTMENT
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