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Tip Form 
Please fill out this form as completely as possible. When you complete the form, you will have an opportunity to 
submit a photo related to this case. In the event of an emergency, please dial 911. 
Contact Information 
Please provide all contact information requested. 

Name of Person Providing Information 

Address 

Phone Number #1 Phone Number #2 

Crime Information
 

Please provide all information you have available about this crime. 

Type of Offense Date of Incident 

Address of Crime (or Nearest Intersection) 

City and County of Crime Case Number 

Victim Information 

Description of the Crime 
Include who, what, when, where, and how you know about it. 
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Suspect Information
 
Please provide all information you have available about the suspect in this crime. 

Suspect Name Suspect Aliases/Nicknames 

Race Gender Height Weight 

Age or Date of Birth Hair Color Hair Style (e.g., long, short, etc.) Eye Color 

Suspect Address Suspect Phone Number 

Description of Scars, Marks, and Tattoos on Suspect 

Description of Clothing Worn by Suspect Description of Any Weapons on Suspect 

Known Associations, Gang Affiliations, and/or Frequented Locations for this Suspect 

Suspect Employment Address or Other Employment Information 

Where and when (date and time) did you last see the suspect? 

Other Information on Suspect 
Please provide any other information you have about the suspect in this crime. 

Suspect Vehicle Information
 
Please provide all information you have available about the suspect’s vehicle in this crime. 

Make (e.g., Ford, Toyota, etc.) Model (e.g., Taurus, Corolla, etc.) Color Year 

License Plate Number License Plate State 

Other Information on Suspect Vehicle 
Please provide any other information you have about the suspect vehicle in this crime. 

Submit Your Tip 
Click the button that is closest to the kind of tip you are submitting. An email with this form attached is created. 
Attach any images you have of the crime and send the email to the BCA. 
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