
Woodfield Homeowners Association (WHA) 
 

REPORT OF CRIMES 
(Vandalism, Burglary, Theft, etc.) 

 
 
Complete and forward this report to any member of the WHA Architectural Committee as soon as possible. 
(Note: See directory for committee member names.) It is extremely important that all residents promptly report 
all crimes to the police and WHA’s Architectural Committee for their information and follow through. (Please 
attach an additional page if more room is needed to accurately complete this form.) 
 
 1.  Date of Crime:           ____________________                          Hour of Crime:   _________________ 
 
 2.  Location of Crime:    ________________________________________________________________ 
 
 3.  Description of Crime:________________________________________________________________ 

 
_________________________________________________________________________________ 
 

 4.  Estimate of Property Loss/Damage: ______________________________ 
 

5. Witnesses to Crime: 
 

Name__________________________ Address___________________________ Tel # ___________ 
 
Name__________________________ Address___________________________ Tel # ___________ 
 
Name__________________________ Address___________________________ Tel # ___________ 
 

 6.  Was a police report made?      Yes  ______   No  ______     Date made:  _______________ 
 

a. Police Officer Name:  __________________________________________ 
 
b.   Police Officer Badge #: __________________   Police Officer Tel. # ____________ 
 

7. Name or other identifying information on criminals involved (i.e. car license #, make, 
 

      model, color, etc.): _________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
8. Description of Criminals: ____________________________________________________________ 

 
_________________________________________________________________________________ 
 

9. Other Helpful Information: ___________________________________________________________ 
 
       _________________________________________________________________________________ 
 
WHA Resident:  _______________________________________________     Date: ________________ 
 
Address:  ___________________________________________________  Telephone #: _____________ 
 
 


