
CHECK ONE OR MORE OF THE BOXES   
□  Involved in suspected drug activity 
□  Abandoned Vehicles 
□  People living in vehicle/trailer 
□  Loud vehicles/vehicles being worked on 
□  Other (describe above) 
 

EUREKA POLICE DEPARTMENT 
Problem Oriented Policing (POP) 

COMMUNITY CONCERN REPORTING FORM 
Use to report drug dealers, drug houses, drug related crimes, or other problems within your neighborhood. 

 
  

PROBLEM ADDRESS:  
(Description of building or location if address is unknown) 
___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 
CHECK ONE OR MORE OF THE BELOW BOXES:  PERSONS INVOLVED: 

□  Suspected Drug House    Name of suspect(s)(if known): ____________________________ 
□  Wanted Person     Description: Gender ____   Race ____ Est. Age_______ 
□  Dealing in Stolen Property    Height _____  Weight ____  Hair ____ Eyes ____ Facial Hair____ 
□  Transients ___ Trespasser ___ Prowler ___ Other description or frequently worn clothing: ______________ 
□  Trash/Garbage/Weeds    ____________________________________________________ 
□  Other (Specify)__________________________  Weapon carried by suspect?  Yes __ No __ Type: ____________ 
       Additional Persons involved:  Yes __ No __ Name: ___________ 
 
 

 
 
DEFINE PROBLEM: (Use additional sheets of paper if necessary) 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
PROBLEM VEHICLES: 

 
 

 

 

 
Date form completed ___/___/_____ My information is:  Personal Knowledge   From Another Person 
 
Reporting Party Name: ________________________________ Address: ___________________________________________ 

Phone: __________________________ Email Address: __________________________________________________________ 

EPD #139 5/2016 

 

 
Vehicles Involved 

Make Model Color(s) Year License State 

Vehicle #1       

Vehicle #2       

Office use only 
POP Case # ____________________ 
 
Officer Assigned________________ 

Please provide the following information if known: 
 

Property Owner’s Name: ________________________________________________________ Phone: ______________________ 

Landlord or Property Manager’s Name: _____________________________________________ Phone:  ______________________ 


