
CITIZEN’S PUBLIC SAFETY COUNCIL OF PITTSBURGH 
& 

DEPARTMENT OF PUBLIC SAFETY, BUREAU OF POLICE 

Date/Time of criminal or suspicious activity: __________________________________________________________________ 
 
Location: _______________________________________________________________________________________________________ 
 
Number of Persons involved: __________________________________________________________________________________ 
Description of persons involved (please indicate name of person(s) if known: 
 
Name: __________________________________________________ Name: __________________________________________________ Name: _____________________________________________ 
 
Height: _________________________________________________ Height: _________________________________________________ Height: ___________________________________________ 
 
Weight: _________________________________________________ Weight: ________________________________________________ Weight: __________________________________________ 
 
Sex: ______________________________________________________ Sex: ____________________________________________________ Sex: ______________________________________________ 
 
Race: ____________________________________________________ Race: ___________________________________________________ Race: ______________________________________________ 
 
Age: _____________________________________________________ Age: ____________________________________________________ Age: _______________________________________________ 
 
Describe Activity: _____________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________ 
 
Did you see a car used? YES             NO  
Make:_______________________________ Model:________________________________Color:________________________________ 
 
License Plate Number:__________________________________ State: __________________________________ 
PLEASE USE THE ZONE REFERENCE CHART TO SEND TO YOUR POLICE ZONE! 
STAPLE OR TAPE CLOSED.                        POSTAGE IS REQUIRED. AFFIX POSTAGE AND MAIL. 

  

 Use this form to report criminal or suspicious activity. 

 You DO NOT have to give your name or address so your identity will remain unknown. 

 Please fill in as much information as possible. 

 Thank you for taking your time to fill out this form. It will help us serve you better. 

 If you want to provide this information telephonically, dial 3-1-1, …. The 311 Response Line. 

Official Use Only 
Founded: Arrest/Citation Issued 
Unfounded 
Referred to: _____________________________________________ 
Comments: _____________________________________________ 
___________________________________________________________
___________________________________________________________ 



 

1501 Brighton Road
Pittsburgh, PA 15212 
(412) 323-7201 

 @pghzone1  pghpolicezone1 

2000 Center Avenue
Pittsburgh, PA 15219 
(412) 255-2827 

 @pghzone2  pghpolicezone2 

830 East Warrington Avenue
Pittsburgh, PA 15210 
(412) 488-8437 

 @pghzone3  pghpolicezone3 

5858 Northumberland Street
Pittsburgh, PA 15217 
(412) 422-6520 

 @pghzone4  pghpolicezone4 

1401 Washington Boulevard
Pittsburgh, PA 15206 
(412) 665-3605 

 @pghzone5  pghpolicezone5 

312 S. Main Street
Pittsburgh, PA 15220 
(412) 937-3051 

 @zone6cmdr  pghpolicezone6 
 
Visit our website: www.pittsburghpa.gov/police 
 

Zone Reference: 
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