RADNOR TOWNSHIP POLICE DEPARTMENT
301 Iven Avenue e Wayne, Pennsylvania 19087 e 610-688-0503 e Fax: 610-687-8852

PROPERTY REPORT

INCIDENT NO. UCR CODE Nature of Loss (Check One)
Burglary ]

Name Theft [l
Robbery ]

Address Rape ]
Other (Specify)

City, State, Zip Phone

Cell Phone E-Mail Other

Insurance Company Policy No.

Date & Time of Occurrence

IF VEHICLE: Year Make Model Style
Color License State
VIN Value
Condition Keys/Cards in Car

Articles of Value in Car

IF PROPERTY: (Include type of property; description, including serial/model numbers, value)

Type of Article Description Value

(Continued on other side)



Type of Article Description Value

VERIFICATION (For Victim)

I, verify that the facts on this form are true and correct to the best of my knowledge,
information, and belief. I understand that any false statements made herein are made subject to the Penalties of 18 PA, C.S., Sec.

4904, Relating to Unsworn Falsification to Authorities, and 18 PA C.S., Sec 4906, Relating to False Reports to Law
Enforcement Authorities.

Signature of person making report

Date Time Witness

THIS REPORT MUST BE FORWARDED TO THE POLICE DEPARTMENT WITHIN FIVE DAYS



