Online Reporting Requirements

Citizen reporting may be used if the following requirements are met:

» The incident occurred in the City of Linden;

» Itis not an emergency;

» Not a crime in progress;

» There are no injured persons;

» The incident does not require immediate police involvement;

» The incident involves a Theft (less than $75K), Criminal Mischief, Lost Property, or if you
are providing additional information to a report you have already filed;

» Your contact information on this report MUST match the information on your driver’s
license.

Reporting Guidelines

Theft (less than 75K) — Your property is taken without your permission. i.e. your bicycle is
stolen.

Criminal Mischief — The act of intentionally changing, modifying, or defacing public or private
property. i.e.: graffiti, knocking over a mailbox, throwing a rock through a window.

Lost property — When property is missing or lost and is not suspected to have been taken by
someone else. i.e. you cannot locate your wallet, driver’s license, or other personal belongings.

Other (specify) — Any non-emergency incident (must meet the above requirements). i.e. your
vehicle/property was damaged last week.

Additional Information to Report # - You completed a report and have more information to
report or update. i.e. the item you reported lost was found.



Reviewing Reports

» All online reports will be reviewed Monday through Friday between 8 am and 4 pm.

» Any reports filed after business hours or over the weekend/holiday will be reviewed on
the following business day.

» Allincidents requiring immediate police involvement must be reported by calling the
police department 908-474-8500 or 9-1-1 for emergencies.

» Upon review, you may be contacted by email or by telephone if further information is
needed.

Completed reports can be mailed to:

City of Linden Police Department
Attn: Records

301 N. Wood Avenue

Linden, NJ 07036

Completed reports can be emailed to:

onlinereports@Ipdnj.org

Please note that filing a false police report is a crime; any false information given may result
in your prosecution under N.J.S. 2C:28-4, a fourth degree crime punishable by a fine of not
more than $1,000, or by imprisonment for not more than 18 months, or both.


mailto:onlinereports@lpdnj.org

RESET

MAILTO: CITY OF LINDEN POLICE DEPARTMENT *FOR OFFICIAL USE ONLY*
ATTN: RECORDS
301 NORTH WOOD AVENUE CAD#: INCIDENT #:

LINDEN, NJ 07036

OR EMAILTO: onlinereports@I|pdnj.org

CITIZEN’S REPORT

CHECK TYPE OF INCIDENT BEING REPORTED:

1. THEFT (STOLEN PROPERTY-LESS THAN $75,000.00)

2. CRIMINAL MISCHIEF (PROPERTY DAMAGE)

3. LOST PROPERTY

4. OTHER (SPECIFY)

5. ADDITIONAL INFORMATION TO REPORT #

VICTIM/COMPLAINANT’S INFORMATION

NAME: RACE: DOB: Sex: v OO F O
FIRST MIDDLE LAST
HOME ADDRESS:
NUMBER & STREET CITY STATE ZIP CODE
HOME TEL. # BUS. TEL # CELL #

PERSON REPORTING INFORMATION

TIME DATE
NAME: REPORTED: REPORTED:
FIRST MIDDLE LAST
HOME ADDRESS:
NUMBER & STREET CITY STATE ZIP CODE
HOME TEL. # BUS. TEL # CELL#

INCIDENT INFORMATION

LOCATION OF INCIDENT:

TYPE OF PREMISES: RESIDENCE [ BUSINESS [ OTHER [
DATE AND TIME INCIDENT OCCURRED: ] UNKNOWN
MONTH DAY YEAR
AT Oampm O

VICTIM’S/COMPLAINANT’S VEHICLE INFORMATION
MAKE: MODEL: BODY TYPE: YEAR: COLOR:

LICENSE PLATE #: STATE REGISTERED: VIN #:

REVIEWED BY:

NAME BADGE ID # DATE



CITY OF LINDEN POLICE DEPARTMENT

EXPLAIN BRIEFLY WHAT HAPPENED:

RESET

*DISPATCHER ENTRY  Plate Entered By: Date: Time:

LIST THE STOLEN ITEMS BELOW. IF KNOWN, INCLUDE THE FOLLOWING INFORMATION: QUANTITY, MAKE, MODEL,
OWNER APPLIED NUMBER (OAN), SERIAL NUMBER, DESCRIPTION OR ANY OTHER PERTINENT INFORMATION THAT
WOULD ASSIST IN IDENTIFYING THE ITEM(S). LIST THE CURRENT MARKET VALUE OF THE ITEM OR ESTIMATE THE VALUE.

PROPERTY DESCRIPTION

ITEM NO. MAKE MODEL OWNER APPLIED # SERIAL #

DESCRIPTION

VALUE

TOTAL:

NOTE: ANY PERSON WHO GIVES OR CAUSES TO BE GIVEN FALSE INFORMATION TO ANY LAW ENFORCEMENT OFFICER
WITH RESPECT TO THE COMMISSION OF ANY CRIME OR INCIDENT, IS GUILTY OF A FOURTH DEGREE CRIME UNDER THE
NEW JERSEY CODE OF CRIMINAL JUSTICE (2C:28-4). FOURTH DEGREE CRIMES ARE PUNISHABLE BY A FINE OF NOT MORE

THAN $1,000.00 OR BY IMPRISONMENT FOR NOT MORE THAN 18 MONTHS, OR BOTH.
| AFFIRM THAT ALL INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE

ELECTRONIC SIGNATURE OF PERSON REPORTING
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