
            
 

HOT SPOTS 
 

**IMPORTANT** 
Do not use this form for crimes in progress! 
Instead, call the Police Department at 911 

 
NOTE: Your name and identity will be kept strictly confidential and will never be revealed to a 
defendant or defense attorney. However, we do ask that you identify yourself and supply an address or 
phone number so that a police officer will be able to contact you if need be to gain more details and 
information to assist his investigation. Fill this form out for any suspicious activity that you want to 
report, especially criminal activity including street drug sales or drug houses in your neighborhood. 
Fill out this Hot Spot form as completely as possible and as often as you can. 
 
Date(s) of suspicious activity _____________________________ Time __________________ 
 
Location _______________________________________________ Apt. or Floor __________ 
 
Type of Crime or Violation (i.e., loud party, theft, assault, etc.) 
_____________________________________________________________________________ 
 
Type of Drugs 
 Unknown ___ Cocaine ___ Marijuana ___ Pills ___ Heroin ___ Other ___ 
 
Description of Vehicle 2-door sedan ___ 4-door sedan ___ Truck ___ Station Wagon ___ 

   Van ___ Sport Utility Vehicle ___ 
 

Make __________ Model __________ Color __________ License # __________ 
 
Name of Suspect _______________________ Alias or Street Name ____________________ 
 
Description: Male ___ Female ___ Caucasian ___ African-American ___ Hispanic ___ Other ___ 

        Age ___ Hair Color ___ Eye Color ___ Height ___ Weight ___ 
 
Distinguishing clothing or characteristic __________________________________________________ 
Suspect’s address (if known) ___________________________________________________________ 
Place(s) frequented ____________________________________________________________________ 
 
 
Details (description of suspicious activity) (use back of form if you need more space) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
DATE YOU TURNED THIS IN __________________ 
 
DROP OFF OR MAIL TO: Chemung County District Attorney’s Office, 226 Lake St., Elmira, NY 14901 

Report 
Illegal 

Activity!! 

Name:________________________
Address:______________________
_____________________________
_____________________________
Telephone Number:_____________ 
_____________________________
_____________________________


	Date(s) of suspicious activity _____________________________ Time __________________

