
Request for an Incident and Crime Report
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Springfield Police DepartmentSpringfield Police Department
Offense (s)

Victim(s)

Suspect (s)

ate Reported:                                  Time Reported:                             Date of Event:                       Time of Event:
rson Reporting:                                                                 Phone #:                                            E-mail:

rime: Crime:
ocation :                                                                                                           Location :
ocation Type:                                                                     Location Type:

ame: Sex:                      Race:                                    Age:
ddress: City:                                                State:                   Zip:
one #:                                Mobile#:                                E-mail:                                                   SSN:                            DOB:

hnicity: Resident Status:

ame: Sex:                      Race:                                    Age:
ddress: City:                                               State:                   Zip:
one #:                                Mobile#:                                E-mail:                                               SSN:                            DOB:

thnicity: Resident Status:

ame: Sex: Race:                                           Age:
ddress:                                                                 City:                                       State:                   Zip:

Height:                         Weight:              Hair:                 Eyes: Body Type:
Complexion:                          Ethnicity: Place of Birth:
License #:                                   Relationship to Victim:

ARNING: False statements made on this form are punishable under the penalty of perjury. Whoever knowingly makes
false written statement of this form shall be punished by imprisonment for up to 2 years or a fine of up to $2,500.00 or
 both a fine and imprisonment. G.L.,C268, S39. Persons convicted more than once of knowingly making false reports
all be punished by a mandatory one year jail term.
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Appearance
(Describe the person or persons in more detail, if necessary)

ame: Sex: Race:                                           Age:
ddress: City:                                                State:                     Zip:

Height:                 Weight:                 Hair:                  Eyes:                      Body Type:
Complexion:                            Ethnicity:    Place of Birth:
License #:                                     Relationship to Victim:

Springfield Police Dept.
The list of "Crimes" indicated are the only one's the Springfield Police Department can accept from an "online submission".

If you need help with another type of crime, please contact the Springfield Police Department at: 787-6300.

Thank-you.

If this is an emergency, dial 911

Springfield Police Department
Please provide as much information as possible in the contact information sections.

Be sure to fill-out all the required fields. If you forget something, an error message will pop-up. The error message will let you know what you forgot. Scroll up the page and fill in the appropriate field. If you print the form and fill it out, you might want to use the form on the computer for reference to the items in the drop-down menus.

Many of the options have drop-down menus to assist you in describing the situation or event. There are two locations on the form where more information can be provided. The "Appearance" and "Narrative" sections are for additional details. The more information, the better. 

Thank-you for your support and assistance in providing better Public Safety in the City of Springfield. 

If there is an emergency, please dial 911.

This form is logged and assessed in the SPD Records Division  Someone will contact you for clarification and further information.

Springfield Police Department
The Incident and Crime Report is for the Benefit of the Public. 

The form can be filled-out on the computer or printed. When you are finished, save the document, print it, sign it, and bring it to:
Records Division
Springfield Police Department 
130 Pearl St., Springfield, MA 
 
If this is an emergency, Please Call 911

Springfield Police Dept.
Victim:
The person the crime happened to is the victim. If your house was broken into but no one was hurt, you are still a "victim" of the crime committed.

Springfield Police Dept.
Suspect:
The suspect is the person you think may have done the crime. Please note this in the "narrative" section of the report. If you suspect more than the space provides, list additional suspects in the narrative.

Springfield Police Dept.
Appearance:
Write any additional information about the incident or crime in this section. 
You can further describe the suspect or provide more details about the crime.



Narrative   Description of Event

Properties 

Request for an Incident and Crime Report
(Crime Must Have Occurred in the City of Springfield)

Date Reported:                   Time Reported:               Date of Event: Time of Event:
Person Reporting:                                                        Phone #:                                            E-mail:

Quanity:                                                                                            
Serial #:                                                           
Description:                                                                                            

Quanity:                                               
Serial #:                                                           
Description :                                              

Quanity:                                                                                           
Serial #:                                                                                                             
Description:                              

Quanity:                                               
Serial #                                                            
Description:                                             

WARNING: False statements made on this form are punishable under the penalty of perjury. Whoever knowingly makes
a false written statement of this form shall be punished by imprisonment for up to 2 years or a fine of up to $2,500.00 or
by both a fine and imprisonment. G.L.,C268, S39. Persons convicted more than once of knowingly making false reports
shall be punished by a mandatory one year jail term.         Signature:_______________________    Date:__________
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(Describe the Situation or Event as It Happened)

Springfield Police DepartmentSpringfield Police Department

Springfield Police Dept.
1. Please list the items that were damaged or stolen.
2. When possible, please provide a serial number.
3. Give a brief description of items stolen.

Springfield Police Dept.
The Narrative is where you can tell more about the situation and event in your own words.

Try to be as clear and detailed as the space allows. 

The more we know that better we can help.
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