
Information Report 
 

Date/Time of report      SSD Code 
 
Details of Professional submitting: 
 
Name  
Post/Job Title  
Agency  
Contact Details  
Witnessed Incident   Member of Public  Professional  
 
If the information was supplied by someone other than yourself, on a scale of 
1-5 how reliable do you think they are? 
 
(5 = Always Reliable and 1 = Unreliable)…………………………………………………... 
 
How accurate is the information on a scale of 1-4? 
 
(4 = Known to be true beyond doubt to 1 = suspected to be false)……………………... 
 
(If you are not able to say re above two questions please state rather than   
guess) 
 
If the information is from a 3rd party would they be willing to engage with the  
 
Police?   ………………………………………………………………………………………. 
 
Please provide information: Include as much detail as possible re 
names/descriptions/nicknames/vehicle details/addresses etc: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fax number:  
Email address: 

 
 


