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Items Not Previously ReportedItems Not Previously ReportedItems Not Previously ReportedItems Not Previously Reported

Incident Report Addition 
Columbus, Ohio Division of Police 

Carded By Report Number 

Under “Items not previously reported” describe completely each item stolen. Provide model and serial number, if 
known. List replacement value for each item stolen. If items have been recovered, list with model and serial numbers. 
Check box “S”“S” for stolen and “R”“R” for recovered. Fill in bottom of this form completely. If any items were recovered, list
date and location of recovery and sign. If completing on the Division of Police Internet Site, you may complete the form
on line, then print and mail the form to: Columbus Division of Police Records Section, 120 Marconi Blvd,
Columbus, Ohio 43215-2838. 

Items Not Previously Reported 
Description of Article(s) Stolen/Recovered Model # Serial # Value S R 

TOTAL VALUE OF PROPERTY $ 
Victim/Owner Address 

Date of Occurence 

/ / 
Location Type of Offense 

Date of Recovery 

/ / 
Location 

Your Signature Officer Badge # Assignment 

S-36.152 (11/05) 



1. To submit this form electronically, (via email) first save the form locally. (i.e. Desktop) 
2. Once saved locally, complete the form, and click the (above) blue "Submit" button. 
3. Once "Submit" has been clicked, your default email application will open with "reportrequests@columbuspolice.org" 

as the recipient. 
4. Be sure to attach your recently completed report, and send the email. 

(Please Note: Electronic submission is only suited on desktop devices, and will only function properly if a default email 
application is currently set up on your PC.) 

By electronically signing this form, the undersigned attests and affirms that he or she has knowledge as to the information 

submitted and that any statements, information submitted, and/or disclosure made herein is truthful, and acknowledges that any 

false statement and/or information submitted with the form(s) could result in criminal penalties, including but not limited to 

prosecution under ORC 2921.13, CCC 2321.13, or any other applicable CCC or ORC section. Furthermore, the undersigned agrees to 
be bound by any terms and conditions regarding electronic records and signatures as set forth in ORC 1306 or any other applicable 
CCC or ORC section, and subject to ORC 149.43 regarding public records. 
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