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MONTEREY COUNTY SHERIFF’S OFFICE

INSTRUCTIONS FOR COMPLETING THE PUBLIC REPORT FORM

Complete all sections in the non-shaded areas.

Include all information you want documented.

Attach additional pages, if necessary.

If you mention the names of other involved persons, be sure to include as much
information as possible (i.e., full name, address, telephone number, etc.)

If you mention other involved vehicles, be sure to include the color, year, make,
model and license plate.

Make a copy of this form for your records.

Mail the completed form to either one of the Stations, depending upon location of
occurrence or drop off the completed form to a Community Field Office or a
Station.

Upon receiving the report, a staff member will complete the shaded areas, assign
a case number and call you with that number.
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