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Monroe Police Department 
1811 12

th
 Street Monroe, WI 53566 

Phone: 608-329-2400   FAX: 608-329-2434   Email: monroep@pdmonroe.com 

 

 

 
 

Self-Initiated Incident Report Form 
  

PURPOSE:  This form is used to report incidents to the Monroe Police Department of matters occurring 
within its jurisdiction.  Report content will be considered for either future investigation or maintained as a 
Department record.   
 
INSTRUCTIONS:  Complete all applicable portions of this form.  Use full name(s) if known.  Describe 
stolen/missing property with all available identifiers.  Give the circumstances with details, including date, 
time, and location.  Incomplete information will delay processing of the report.  You may either deliver this 
in person, mail, FAX, or Email this Self-Initiated Incident Report Form to our agency. 
 

 
Tell us about yourself: Last Name: ______________________ First : _____________ Mid:____ 
  

Address:     ________________________________________________  
 

Sex: _________  Race: _________     
 

Birth Date: ___________________  
 

Phone:   (          )  ______________   
 
What do you want to report?    
 
May we contact you?       Yes    No 
 
The best time of day to contact you is:    Time:          AM     PM 
 
Where and when did this occur?        Location:   
 
     Date:     Time:     AM  PM 

 
 
Were other persons involved, such as suspects or witnesses?  Yes  No 
 
Last Name: ______________________ First : _____________ Mid:____ 
  
Address:     ________________________________________________  

 
Sex: _________  Race: _________     

 
Birth Date: ___________________  

 
Phone:   (          )  ______________ 
 
Last Name: ______________________ First : _____________ Mid:____ 
  
Address:     ________________________________________________  

 
Sex: _________  Race: _________     

 
Birth Date: ___________________  

 
Phone:   (          )  ______________ 
 

Office Use Only 
Case # __________________ 
Date received: ____________ 
Assigned: _______________ 
Entered by: ______________ 
                            Revised 1/02 
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Property Involvement?   Yes  No 
 
   
Description:        
Value $       Serial #         Model:         Color/Size:       
 
   
Description:        
Value $       Serial #         Model:         Color/Size:       
 
   
Description:        
Value $       Serial #         Model:         Color/Size:       
 
 

 
 
Vehicle Involvement?   Yes  No 
 
   Owner (if other than yourself):         
License #       State of Issue:         Vehicle Type:  
Make:        Model:        Year:       Color:       
 
   Owner (if other than yourself):         
License #       State of Issue:         Vehicle Type:  
Make:        Model:        Year:       Color:       
 

 
 
Please briefly describe this incident:   
 
 
 
 
 
 
 
 
 
 
 

 
The proceeding information is provided to the Monroe Police Department for whatever purposes it may 
serve.  I certify the information contained herein is true and correct to the best of my ability. 
 
 
Sign here : _______________________________________________ 
 
 
 
 
 
 


