
McMinnville Police Department  

Business Theft / Crime Report 
Today’s Date: _____/_____/_____   Current Time: ______:_______ AM/PM 

Case #: _____________________ 

Received By: _______________ 

Date Received: _____________ 

Business Name Where Crime Occurred:

Address Where Crime Occurred:

Location Type: Inside Business    Parking lot   Other (describe)  

** If date/time of crime is unknown, fill out below: 

 Period Crime Occurred: Between ____/____/____ and ____/____/____ 

** If date/time of crime is known, fill out below: 

Date Crime Occurred:  _____ /_____ /_____  

Time Crime Occurred:  _____ :_____ AM/PM     
Between ____ : ____ AM/PM and ____ : ____ AM/PM 
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PLEASE PRINT   Your Information (person completing this form) 

First Name: ____________________________ Middle Name: _______________________ Last Name: ______________________________________________

Title/Role: ___________________________________________________ 

Date of Birth: _____/_____/______             Email Address: _________________________________________________________________  

Phone (Cell): (______) _________-_______________           Phone (Work): (______) _________- _______________ 

Title/Role: ______________________________________Primary Point of Contact (if different from above):

Are there witnesses?     Yes      No    If Yes, list any information available:

____________________________________________________________ __________________________________________________________________________ 

____________________________________________________________ __________________________________________________________________________ 

Is the suspect known?   Yes  No   If Yes, list any inform ation available, including vehicle description:

____________________________________________________________ __________________________________________________________________________ 

____________________________________________________________ __________________________________________________________________________ 

Is there video or photo evidence?     Yes   No   

Is the video of: Suspect License Plate          Crime Damage         Stolen Product Other

Continued on page 2. 

PLEASE PRINT   
 
First Name: ____________________________ Middle Name: _______________________ Last Name: ______________________________________________

Date of Birth: _____/_____/______             Email Address: _________________________________________________________________
  
Phone (Cell): (______) _________-_______________                                        Phone (Work): (______) _________- _______________ 



Narrative of what occurred (required) Please be as descriptive as possible regarding what took place. 

Status / Condition of Property: (List value of loss or damage estimate below. Do NOT include SKUs.) 

DESCRIPTION:  __________________________________________   Stolen        Damaged       Color ____________

Value: $ ____________  Brand _______________  Model/Style ___________________ Serial #______________________________________________

DESCRIPTION:  __________________________________________   Stolen        Damaged       Color ____________

Value: $ ____________  Brand _______________  Model/Style ___________________ Serial #______________________________________________

DESCRIPTION:  __________________________________________   Stolen        Damaged       Color ____________

Value: $ ____________  Brand _______________  Model/Style ___________________ Serial #______________________________________________

DESCRIPTION:  __________________________________________   Stolen        Damaged       Color ____________

Value: $ ____________  Brand _______________  Model/Style ___________________ Serial #______________________________________________

DESCRIPTION: _______________________________________________________________   Stolen        Damaged       Color _____________

Value: $ ____________  Brand _______________  Model/Style ___________________ Serial #______________________________________________

Additional property loss can be attached or added in the narrative portion below.

***** WARNING: INITIATING A FALSE REPORT IS A CRIME PER ORS 162.375 SEC 212 *****

Signature of Complainant: ___________________________________________________________________

Return completed form and all video or photo evidence to: 
McMinnville Police Department 121 SW Adams Street, McMinnville OR, 97128 

Page 2 of 2 




