
  

  

Minster Police Department PO Box 25 
126 W. Fourth St. 
Minster, Ohio  45865 

Emergency 911 
Auglaize Cty. Dispatch 419-628-2377 
Non Emergency  419-628-2378 
Fax 419-628-4430  

Report an Ongoing Crime or DisturbanceReport an Ongoing Crime or DisturbanceReport an Ongoing Crime or DisturbanceReport an Ongoing Crime or Disturbance    
 

This form allows you to report criminal activity in your neighborhood.  This form should only be used to 
Report an ongoing problem in your neighborhood, i.e. drug dealing, parking problems, noise problems, etc. 
It is NOT to be used where you expect a police officer to come out the same day or for any EMERGENCY 
Situation.  If it is an EMERGENCY, DIAL 9-1-1.  If you need an officer to respond the same day,  
call (419)-628-2378. 

 
Mail, fax, or deliver your completed form to the address above.  This information will be forwarded to the 
appropriate unit.  All information will be held in strict confidence. 
 
 
Your Name__________________________________________________________________ 
 
Address ____________________________________________________________________ 
 
City __________________________________________ State ______   Zip ______________ 
 
Phone Number_____________________________  Email ____________________________ 
 

 

 

Offender’s Name _____________________________________________________________ 

Possible Nickname ___________________________________________________________ 

Offender’s Address (Include Floor or Apt.#) _______________________________________ 

Suspected Crime _____________________________________________________________ 

____________________________________________________________________________ 

Age ____  Race _________________   Sex:  Male ___  Female ___        Ht. _____ Wt. _____ 

 



 

 2

Automobile Used 

Year _______    Make _____________    Color _______________    Plate # ______________ 

 

Location Where Crime Occurred or is Occuring 

Address (Include Floor or Apt.# if Necessary) _______________________________________ 

____________________________________________________________________________ 

 

Weapon(s) 

____Handguns    ____Rifle/Shotgun    ____Other 

 

Are There Pets at the Location 

____ Yes    ____No      If Yes, Describe Type and Number __________________________ 

 

If There is a Certain Day or Time the Activity is Prevalent, Check the Appropriate Boxes. 

Days of the Week:    ___Sun.   ___Mon.   ___Tues.   ___Wed.   ___Thur.   ___Fri.   ___Sat. 

Hours of the Day: AM:  __1   __2   __3   __4   __5   __6   __7   __8   __9   __10   __11   __12 

                              PM:  __1   __2   __3   __4   __5   __6   __7   __8   __9   __10   __11   __12 

 

Additional Information and Comments: ________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

                               


