
SUSPECT IDENTIFICATION FORM 
Description of the Suspect 

 
Sex_________  Race__________  Age_________  
Height_____________ 
 
Weight__________ Hair Length____________ 
Color________________ 
 
Facial 
Hair___________________________________________________ 
 
Hair Style____________________  Sideburns__________________  
 
 Beard ________________________ Mustache_________________ 
 
Cheeks_____________________  Neck________________________ 
 
Complexion ____________________________________________ 
 
Glasses: Yes   No  If yes,  Type__________________________ 
 
Tattoos________________________________________________ 
 
Scars__________________________________________________ 
 
Other Marks or Blemishes________________________________ 
 
Hat: Yes  No   If yes,  Color & Style_________________________ 
 
Shirt__________________________________________________ 
 
Pants__________________________________________________ 
 
Coat__________________________________________________ 
 
Tie___________________________________________________ 
 
Shoes_________________________________________________ 
 
Weapon_______________________________________________ 
(Gun: pistol – revolver/automatic, assault type, rifle, shot-gu;   Knife 
– folding/straight blade, handle style; Other weapons) 
 
What did the suspect 
say?_______________________________________________________ 
 
Which way did he/she 
go?________________________________________________________ 


