
Worksheet for reporting suspicious activity 
 
Call 911 in an emergency 
Call 978-386-5652 for non-emergency 
Go to www.ashbypolice.org/tip.cfm to make an anonymous tip online 
 
 
Suspect #1 Information:   Suspect #2 Information:  
Sex___________     Sex___________  
Race__________     Race__________  
Age___________     Age___________  
Height________ Weight_______   Height________ Weight_______  
Hair Color____ Hair Lgth____   Hair Color____ Hair Lgth____  
Eye Color ____     Eye Color ____  
Clothing:      Clothing:  
Coat__________ Pants________   Coat__________ Pants________  
Shoes_________ Hat__________   Shoes_________ Hat__________  
Glasses_______     Glasses_______  
Identifying Features:     Identifying Features:  
Scars________________________   Scars________________________  
Facial Hair__________________   Facial Hair__________________  
Tattoos______________________   Tattoos______________________  
Speech_______________________   Speech_______________________  
Other________________________   Other________________________  
 
 
Vehicle Information:  
Make_________________________  
Model________________________  
Year_______ Color____________  
License______________________  
Damage or Marks______________  
Direction of Travel__________ 

Specifics of suspicious activity: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


