GAS DRIVE OFF REPORT For Emergency, Dial 911

PORTLAND POLICE DEPARTMENT
(SEE BACK SIDE FOR INSTRUCTIONS) Non-Emergency Phone, 361-777-4444

REPORTING PARTY’S INFORMATION

Date of Theft: Exact Time: OAM OR Time Range OAMTO OAM
1 PM O PM OPM

Store Name: Address: Phone:

Clerk’s Name: Race: Sex: Date of Birth: DL#:

Clerk’s Address: City/ST: Zip: Phone:

Manager’s Name: Daytime Phone:

PROPERTY / GAS STOLEN

[ Unleaded [ Mid-Grade Unleaded [ Premium [JDiesel
Total Value: $

Pump # Gallons Price/Gal:
VEHICLE DESCRIPTION
Year: Make: Model: O2DR [d4DR
O Pickup [0 Motorcycle [1 SUV [ Other
Color/Description: License Plate: State:
SUSPECT / DRIVER
Name: Date of Birth: Age:
Race: SEX: Height: Weight: Hair Color Eye Color:
Clothing Description:
DETAILS OF THEFT (use additional sheets if necessary)
Does your store require customers to pay before pumping gas? O Yes [d No [ Unknown
Did you witness the theft of gas? O Yes [0 No [ Unknown
Could you identify the suspect if you saw him/her again? O Yes [0 No [J Unknown
Did the suspect attempt to pay for the gas? O Yes [0 No [0 Unknown
Did the suspect make a partial payment for the gas? [ Yes [d No [ Unknown

Did the suspect leave with the understanding he/she could return later to pay? [ Yes [0 No [ Unknown

I UNDERSTAND THAT BY SIGNING BELOW, I AM MAKING AN OFFICIAL REPORT OF A CRIME. I ALSO UNDERSTAND
THAT MAKING A FALSE REPORT TO A POLICE AGENCY IS A CLASS “A” MISDEMEANOR PUNISHABLE BY SERVING
JAIL TIME AND/OR A FINE.

Clerk’s Printed Name:

Clerk’s Signature: Date:

** POLICE DEPARTMENT USE ONLY **

Event: Statute: Offense: Entered by:




INSTRUCTIONS FOR COMPLETING THIS FORM

When a Theft occurs:
IF THE SUSPECT IS STILL ON THE PREMISES:

e (Call the Portland Police Department at 361-777-4444 or 911 and inform the dispatcher of the theft.
e Provide as much information as possible including suspect and vehicle description and current location of the suspect.
e A police officer will be dispatched to the store as soon as possible. The responding police officer will complete a theft report.

IF THE SUSPECT HAS LEFT THE PREMISES:

e Do not call the police department.

e  Complete this form completely and submit it to the Portland Police Department no later than five (5) calendar days from the
date the theft occurred.

e After completing the report, you may hand-deliver, mail (postage required) or email the form.

e Ifyou need additional forms, please visit www.portlandtx.gov, select Departments, Police Department (Forms, Records,
Reports & Applications)
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RETURN ADDRESS: Portland Police Department, Attn: Records Division, 1902 Billy G. Webb Dr. Portland, TX 78374
OR

EMALIL: pdcontact@portlandtx.gov

06/2025


http://www.portlandtx.gov/
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