
WORTHING SHOPWATCH

CONFIDENTIAL – post to Worthing Town Centre Initiative – 2nd Floor 7 Chapel Road, 
Worthing, West Sussex, BN11 1EG, (or fax on 01903 203289) as soon as possible

Incident/Sighting Log - Circle relevant replies and please give as much information as possible

Date:                                                        Time:                                       Name of person reporting:

Member Name:                                                                              Address of Member:

Any internal reference number:

Is this a known person from the Police photos?                    	 Yes                                       No

Is this a person known to the business member?                	 Yes                                       No

Name (if known)……………………………....................…..     	 Any address……….................................................……………………….

DESCRIPTION: (if not a known offender detailed above)
	
	 Sex:                   	Male                     Female

	 Age:	             	 Below 18,	 18-25,		  25-30,		  30-40,		  40-50,		  50+

	 Height:   	 Under 5’0,        	 5’2,         5’4,        5’6,          5’8,         5’10,        6’0,         6’2,             Other................
	
	 Hair colour:  	 Blonde,          Brown,              Black,             Red,               Grey,              Bleached

	 Hair Style:    	 Short,               Shoulder length,            Long,            Bald

	 Build:            	 Thin,             Medium,             Overweight,              Muscular

	 Headgear worn?    No,    	 Yes..........................................         Footwear...................................................................

	 Skin colour..................................................................................          Clothing.....................................................................

	 Any distinguishing features:             Spectacles,           Jewellery,             Other...............................................................

	 D.O.B. (If known)...............................		  Nationality (If known)..........................................................................

BRIEF DESCRIPTION OF EVENTS: Include description and reg. of any vehicles – or method of transport – part of team, 
give names of others etc. – complete separate report for each individual:

Violent: Yes,           No		  Offensive verbally:  Yes,        No	  Drink/Drugs: Suspected,            Known

Drug Dealing: Yes,           No		  Fraud Type: Stock Loss,            	 Credit Card,              	 Cheque
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