
Clark Atlanta University Police Department Crime Tips Form 

THIS FORM IS NOT FOR EMERGENCY REPORTING 

The Clark Atlanta University Police Department accepts crime tips "On-Line" or “call”  

404-880-8900 this form is for reporting Suspicious Criminal Activity Only. 

 
You may make an anonymous report. 

Please fill in the form as completely as possible. You may be contacted by a Clark Atlanta 
University Police Officer to follow-up on the information you provide. Thank you for your 
continued support. 

Crime Type: 

Residential Housing          Drugs 

Vandalism            Suspicious Circumstances 

Auto Theft            Burglary 

Theft              Credit Card Fraud 

Robbery            Bullying 

Domestic Violence          Assault 

Other:                          

 

Whistle Blower Information: 

                         
                         
                         
                         
                         
                         
                         
   

Location of Crime: 

             
              



 
 
 
 
 

If there was a vehicle involved, please provide the following information: 

Driven by the suspect: ___Yes ___No  Vehicle Broken into: ___Yes           ___No  

Vehicle license number: ______________  Vehicle Make & Model: _______________ 

Vehicle State & Year: _____________  Vehicle Color: __________ 

 

Description of Crime: 

             
             
             
             
             
             
              

Reporting Persons Information (Not Required) 

First Name: _____________   Last name: _________________ 

Email address: _________________  Home Phone: _______________ 

Mobile Number: ______________ 

 

Would you like to be contacted? ____Yes                   ____No 
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