ezftrn Personal Description Form

This document is to be completed in full by any persons within the EZFurn premises who were victim to,
or witnessed to, an incident caused by any persons.

FORWARD REPORT FORM TO:

Distribution Centre Manager - Adam Taylor
Email: adam.taylor@ezfurn.com.au

Phone Number: 0499 016 539
Mailing address: PO BOX 242, Ashmore City 4214

WITNESS INFORMATION

Name:

Email:

Phone Number:

Address:

DESCRIPTION OF OFFENDER

Nature of offence:

Gender: | |Male [ |JFemale [ |Other

Approximate age: |

Nationality: | ‘
Height: | ‘
Build: [ IThin [ IMedium [ _|Stout [ ILarge

Posture: [ |Upright [ |Stooped [ |Slouched [ |Upright

Walk: [ lQuick [ |Slow [ ILimp

Voice: [ ]Angry [ |Fast [ JLoud [ 1Soft [ JLow
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ezfun

Personal Description Form

Accent: |
Words Used:
Demand: [ |Verbal [ IWritten
Clothing:|
Weapon: |
Face: [ JLong [ |Round [ JLean
Complexion: [ ILight [ ]Fair [ IMedium [ ]Olive [ ITan
Method and direction of escape:
What did the offender do?
Hair style: [ Straight [ Iwavy [ lLong
[ ICurly [ ICrew-cut [ ]Receding
Forehead: [ wide [ ILow [ INarrow
Eye colour:
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Personal Description Form

Eye shape: [ wide [ ISleeply [ |Squinty
[ INarrow [ IStaring [ 1Bulging

Ear size: |

Lip size: |

Teeth: [ |False [ INatural [ ]Good [ JUneven

Scars/ Tattoos/ Discolouration (describe in full):

Addition comments:

Witness Singnature:

Date:
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