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Online Reporting of a Crime Tip 
 

If this is an emergency, immediately call 911, do NOT use this online crime tip submission form. 
 
NOTICE:  The Pennsylvania Crimes Code, Section 4904 (Unsworn falsification to authorities) makes it a crime 
to knowingly report false information to the police.     
 

1. The location of the suspicious activity?  List the exact street number, apartment number and if it is on 
the 1st, 2nd or 3rd floor.  The more detail, the better.   

______________________________________________________________________________________ 
 

2. Describe the suspicious activity. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
3. When is the activity occurring (be specific)?  List the time of day or time period.  Is it reoccurring?   
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
4. How long has this activity been occurring?  (Hours, days, weeks, months) 
______________________________________________________________________________________ 

 
5. When did you first notice this activity?   
______________________________________________________________________________________ 

 
6. What brought your attention to this activity?                 Did you see it?      YES           NO 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
7. Do you know the name of the subjects?  (if yes, list the first and last names)  Also list their address and 

contact numbers if known.   
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
8. Are vehicles involved?  If yes, list the license plate number, make, model and color. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
9. (Optional)          May the police contact you for additional details?        YES              NO 

Your name: ________________________________________ Contact No. ________________________ 
E-mail: ______________________________________________________________________________ 
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