
Citizen’s Mail-In Incident Report  
Property Supplemental Information 

 

Date of Report 

Your Name/Business Name Today’s Date 

Location of Occurrence Total Value (on this report) 

Item 
Description 

Brand Name or 
Bank/Credit 
Card Name 

Model Number or 
Account/Card 

Number 

Quantity Color Size or 
Caliber 

Serial Number or 
Check Number(s) 

Personalization or 
Identifying Marks or 

Account Holder Name 

Total 
Value 

Type of Report:  Burglary  Theft  Loss  Burglary/theft from vehicle  Theft from person/purse snatch  Strong armed robbery 

Mail to: 
P HOENIX POLICE DEPA RTMENT  
62  0 West Washington Street  
Phoenix, Arizona 85003 

Attention (ATTN) to either 
Property Crimes Bureau or 

Violent Crime Bureau 

Click below to e-mail to:

Be sure to include your Report number in the subject line of the e-mail 

Report Number 
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