
TIP SHEET

Texas Crime Stoppers

Person Taking Information:______________________Date:_______________Time:                               
Has Caller Called Before:              Code # Used Last Call:                  Date Called:                                   ______
Type Offense/Crime:                                                                       __________________________________
Date Offense/Crime Committed:                              Location Committed:                                                              
Suspect #1 Info:
L / Name:                                        F / Name:                                        M or Street Name                                        
Race / Sex:__/__ Age:    __ DOB:______ Ht:____ Wt:      ___Hair Color:_______Length:   _____________
Address:                                                        City / State:                                                  
If Address Unknown, Description And Location of House:                                                                     ______  __
                                                                                                                                                                        
Home Phone:                                  Work Phone:                                  
Employment:                                                                                                        Shift/Hours Worked:_______
Previous Arrest:                              Gang Involvement:                         Gang Name:                                   
Carries Or Has Weapons, Guns/Knives, Etc:                                     
Spouse/Parents Or Other Family Members Names                                                                                                  
Suspect Vehicle Info:
Yr.:         Make:                   Model:   Color:   ___/___ 2 Dr.___ 4 Dr.___ Lic. #/State:                 ____________
Suspect #2 Info:
L / Name:                                        F / Name:                                        M or Street Name                                        
Race / Sex:___/___ Age:___ DOB:______ Ht:        Wt:                      Hair Color:          Length: 
Address:                                                        City / State:                                                  
If Address Unknown, Description And Location of House:                                                                     ______  _____
                                                                      ______                                                                        
Home Phone:                                  Work Phone:                                  
Employment:                                                                            Shift/Hours Worked:                                           
Previous Arrest:                              Gang Involvement:                         Gang Name:                                   
Carries Or Has Weapons, Guns/Knives, Etc:                                     
Spouse/Parents Or Other Family Members Names                                                                                                  
Suspect Vehicle Info:
Yr.:         Make:                   Model:   Color:   ___/___ 2 Dr.___ 4 Dr.___ Lic. #/State:                 ____________
Known Hangouts Or Associates Of Suspects:                                                                                                          
                                                                                                                                                                                      

Code #
Texas Crime Stoppers
Tip Information Sheet



TIP SHEET

Texas Crime Stoppers

Have caller describe in detail the offense committed and any additional witnesses or suspects involved. If
property has been stolen, describe property and where it is located now.

How does the caller know this information:                                                                                                             

Narrative Of Crime Offense:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

•••••IMPORTANT NOTICE•••••
THIS INFORMATION SHEET IS FOR YOUR INFORMATION ONLY. THIS INFORMATION IS
CONFIDENTIAL AND IS THE PROPERTY OF TEXAS CRIME STOPPERS. ANY UNAUTHORIZED
COPY, USE, OR DISSEMINATION IS PUNISHABLE BY LAW; TEXAS GOVERNMENT CODE
414.009.

DO NOT INCLUDE THIS SHEET IN ANY LAW ENFORCEMENT FILE.

Officer/Agency Notified:                                                          Date:                                 Time:                                 
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Texas Crime Stoppers

TEXAS CRIME STOPPERS CASE FACT SHEET

CALLER# __________________________ CASE#________________________________

VICTIM: ________________________________________________________________________

SUSPECTS:________________________________________________________________________

#ARRESTED:_________  $ RECOVERED/SEIZED:_______________ #CLEARED:____________

INVESTIGATOR: ___________________________________________________________________

SUBMITTED TO BOARD: ___________________________________________________________

DATE PAID: _______________________________________________________________________

AMOUNT PAID:____________________________________________________________________

COMMENTS:
__________________________________________________________________________________
__________________________________________________________________________________


