Identification Fact Sheet

1. General Case Information

Title of case:

Agency:

Agency case number:

Officer:

Witness(s)/ victim(s)

I1. Composite Information

Artist: Location of composite:

Others present:

Date: Time start: Time finish: Second interview?
II1. Event

Date of event:

Time of event:

Lighting conditions:

Exact words:

Mental images:

Order in images:

IV. Suspect Information

Race: Sex:

Age range:

Eye color:

Height: Weight: Build:

Complexion:

Unusual teeth:

Hair: color

Texture:

Style:

Overall impression:

Most outstanding feature:

Additional comments:

Glasses: describe:

Hat: describe:

Disguises/bandages:

Jewelry:

Scars/tattoos: (Note on sketch on bottom of form)

yes

no

Clothing:

Other information:
Expression

Hands

Mannerism

Voice, accent, language
Movements

Smell




Feature Catalog Used Comments
number photo?

Head shape:

Eyes:

Eye brows:

Nose:

Lips:

Chin:

Cheek and
Cheekbones

Ears:

Hair:

Mustache and
Beard:

Facial lines:

Scars:

Forehead:

Skin
Irregularities:

Other:

Additional notes:






