For Deparimental Use Only TF-862-1 (9/04)
CITIZEN CRIME REPORT Assign To Police Beat | CP Beat RD No.

Oakland Police Deparugment
9" Floor i
485 Seventh Street, loo Crime (Section- Subsectlon Code Classification

Oakland CA 94607-3985
| s T

Is this Report for Insurance Purposes Only? O Yes No

Please type or printin non-erasable black ink. When this form is completed it will serve as an Oakland Police Cnme Report which
will document the incident and assist in its investigation.

If a written report has already been made, please check the SUPPLEMENTAL box on the Citizen Additional/Supplemental
Information form. If you desire a Report Document Number, call (510) 238-3021 after five (5) business days.
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*NOTE: itis VERY important to give the senal number of each item listed above.
ITIS A MISDEMEANOR TO MAKE A FALSE REPORT OF A CRIME (Sec. 148.5 Calif. Penal Code)
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