
Cambridge Police Department
Theft Report

Date & Time of Incident:

STORE INFORMATION

Store Name:

Store Address:

Store Phone Number:

EMPLOYEE INFORMATION

Employee Full Name:

Employee Date of Birth:

WITNESS INFORMATION (if applicable)

Full Name:

Date of Birth: Phone:

Address:

SUSPECT INFORMATION

Full Name:

Date of Birth: Phone:

Driver’s License: Gender:

Height: Weight: Eye Color: Hair Color:

Name (please print)

Signature

Date

Complete the form below to report a theft. A Cambridge Police Department 
Officer will pick up your report. Call 763-689-9567 with questions.



SUSPECT INFORMATION

Date/Time of Incident: Number of Pages:       

Name (please print)

Signature

Date



MERCHANDISE REPORT

An itemized store receipt may substitute for this information

Detailed Item Description: Damaged Y/N Price (w/o tax) Total

GRAND TOTAL $

Name (please print)

Other info/comments

Signature

Date
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