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BICYCLE THEFT REPORTING FORM

	VICTIM
	X
	

	Date
	
	Time
	
	Place Being Filled Out
	

	
		Bicycle Brand
	Bicycle type
	Primary color
	Value
	Serial #
	UW-S Sticker #

	
	
	
	
	
	




	
		Last Name 
	First Name
	MI
	Date of Birth

	
	
	
	




	
		Home Address
	City
	State
	Zip

	
	
	
	

	Campus Address
	City
	State
	Zip

	
	Superior
	WI
	54880




	
		Home Phone #
	Campus Phone #

	
	




	
	

	
	Location / Date / Time - Last Seen:

	
	

	
	Lock Used:   D-Type |   | Cable Type |   | Locked |   | Cut |   | Left Unlocked |   |

	
	Date / Time – Found Missing:

	
	

	
	ANY FURTHER INFORMATION

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	SIGNATURE
	


Fill in the blanks, print out, sign, and then bring form to the Public Safety Office at 606 Belknap Street.
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