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Retail Theft Reporting Procedure

Instructions for Store Employees

Contact the West Allis Police Department immediately if:

· The suspect is in custody
· The retail theft is in progress
· The suspect has left the business but is still being followed by employees
· The suspect has been identified by the business
· A license plate was obtained
· The suspect physically resisted, was armed with a weapon, or threatened to use a weapon
· Any employee or bystander was injured
Complete the Delayed Reporting Retail Theft Incident Report if all of the following situations apply:

· The suspect is NOT in custody
· The retail theft is NOT in progress
· [bookmark: _GoBack]The suspect has NOT been identified by the business
· A license plate was NOT obtained
· If there is any reporting delay as a result of the store policy or procedure
· The retail theft was discovered at a later time (during video surveillance review) or the suspect(s) fled scene PRIOR to police being called 
Do NOT contact police if any of the following situations apply:

· The store is not seeking prosecution 
· It cannot be substantiated what merchandise was taken
· The store refuses to turn over available video surveillance due to policy or procedure which dictates that video of the offense cannot be turned over to police without a subpoena.
If available please include the following when completing the Delayed Reporting Retail Theft Packet:

· Required completed “Delayed Reporting Retail Theft Incident Report” form - accessible at https://www.westalliswi.gov/217/Forms-Reports 
· An itemized list of CONFIRMED merchandise taken including the dollar value of the product
· Any available video surveillance of product concealment by the suspect(s) 
· Video surveillance of the suspect(s) entering or leaving the business 
· Still photographs of suspects 
· Video or images of the suspect vehicle if available
· West Allis Police Department Case number(s) of any incident(s) the same suspect was involved in
· A copy of the internal company incident report
· Any other relevant information
When completed, please place all items, including video surveillance, into an envelope and deliver to the West Allis Police Department, 11301 W Lincoln Ave, West Allis, WI 53227, Monday – Friday, 8:00am – 5:00pm, excluding holidays. The reporting party should retain a copy of the completed report for their own records.

The assigned sworn officer or Community Service Officer will collect the packet and assign a case number, which will be provided to the reporting party. The officer will then determine the appropriate strategy for any further investigation.

If any questions arise, please contact the West Allis Police Department at 414-302-8000.

Delayed Reporting Retail Theft Incident Report
(To be completed by employee)

	West Allis Police Department Case Number and Primary Investigating Officer
 (Assigned when packet turned in or if police called prior to form being completed)
	Click here to enter text.


	Basic Information

	Date of Report
	
Click here to enter text.
	Date of Incident
	Click here to enter text.
	Time of Incident
	Click here to enter text.
	Reason for Delayed Reporting
	Click here to enter text.


	Business Information

	Business Name
	Click here to enter text.
	Address
	Click here to enter text.
	Phone Number
	Click here to enter text.


	Reporting Employee Information

	Name
	Click here to enter text.	Date of Birth
	Click here to enter text.
	Address
	Click here to enter text.
	City, State
	Click here to enter text.	Zip Code
	Click here to enter text.
	Best Phone
	Click here to enter text.	Work Title
	Click here to enter text.


	Suspect #1 Description

	Sex
	Male ☐    Female   ☐
	Race
	Click here to enter text.
	Approximate Age
	Click here to enter text.	
	

	Height
	Click here to enter text.	Weight/Build
	Click here to enter text.
	Hair Color/Style
	Click here to enter text.	Eye color
	Click here to enter text.
	Clothing Description (jacket, shirt, pants, shoes, hats, etc…)
	Click here to enter text.
	Additional Features (glasses, facial hair, tattoos, etc…)
	Click here to enter text.


	Suspect #2 Description

	Sex
	Male ☐    Female   ☐
	Race
	Click here to enter text.
	Approximate Age
	Click here to enter text.	Complexion
	Click here to enter text.
	Height
	Click here to enter text.	Weight/Build
	Click here to enter text.
	Hair Color
	Click here to enter text.	Eye color
	Click here to enter text.
	Clothing Description (jacket, shirt, pants, shoes, hats, etc…)
	Click here to enter text.
	Additional Features (glasses, facial hair, tattoos, etc…)
	Click here to enter text.

(For any additional suspects, please add information into narrative.)

	Suspect Vehicle

	Year
	Click here to enter text.	Make
	Click here to enter text.
	Model
	Click here to enter text.	Main Color
	Click here to enter text.
	Secondary Color
	Click here to enter text.	Style (2 door/4 door/SUV/Truck)
	Click here to enter text.
	License Plate
	Click here to enter text.	State
	Click here to enter text.
	Additional Descriptors (Damage, stickers, window tint, etc.)
	Click here to enter text.


	Additional Store Employee Witnesses

	Employee #1
	Click here to enter text.	Date of Birth
	Click here to enter text.
	Address
	Click here to enter text.
	City, State
	Click here to enter text.	Zip Code
	Click here to enter text.
	Best Phone
	Click here to enter text.	Work Title
	Click here to enter text.
	Employee #2
	Click here to enter text.	Date of Birth
	Click here to enter text.
	Address
	Click here to enter text.
	City, State
	Click here to enter text.	Zip Code
	Click here to enter text.
	Best Phone
	Click here to enter text.	Work Title
	Click here to enter text.


	Citizen Witnesses

	Witness #1
	Click here to enter text.	Date of Birth
	Click here to enter text.
	Address
	Click here to enter text.
	City, State
	Click here to enter text.	Zip Code
	Click here to enter text.
	Best Phone
	Click here to enter text.	Alternate Phone
	Click here to enter text.
	Witness #2
	Click here to enter text.	Date of Birth
	Click here to enter text.
	Address
	Click here to enter text.
	City, State
	Click here to enter text.	Zip Code
	Click here to enter text.
	Best Phone
	Click here to enter text.	Alternate Phone
	Click here to enter text.




	Incident Description

	Click here to enter text.



(Add additional sheets if needed)

	List of Known Stolen Property

	Brand/Make/Model
	Serial #
	Description
	Damage Value
	Stolen Value

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
	
	
	Total: Click here to enter text.
	Total: Click here to enter text.

	Is a receipt for the property attached?
	Yes  ☐       No  ☐


(Add additional sheets if needed)

	Additional Information

	Did the suspect(s) have consent to steal the property?
	Yes  ☐       No  ☐

	Have these suspects been involved in any other theft that you are aware of, either in West Allis or stores in other jurisdictions?
	Yes  ☐       No  ☐

	If yes, what are the West Allis Case Numbers, or the other agencies involved and their Case Numbers?
	Click here to enter text.
	Was there property damage?
	Yes  ☐       No  ☐
	Amount: Click here to enter text.

	Was there property loss?
	Yes  ☐       No  ☐
	Amount: Click here to enter text.

	Is there video surveillance attached?
	Yes  ☐       No  ☐

	Please note important times (including entry time into store, concealment, exit time, etc.) and camera names.
	Click here to enter text.
	Is the timestamp on the video surveillance an accurate portrayal of the time?
	Yes  ☐       No  ☐

	If not, how far off is the time?
	Click here to enter text.
	Are there still photographs of the suspects attached?
	Yes  ☐       No  ☐



Employee Signature: __________________________________________     

Date:___________________
11301 West Lincoln Avenue  -  West Allis, WI 53227  -  414-302-8000  - www.westalliswi.gov
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