
Florida Community College at Jacksonville 
Security Department 

                                             Victim Statement Form               Report # __________ 
 

Name     ____________________________________________                   Date   ___________________ 
             Last                          First                        Middle 
Address ______________________________________          Phone #   ________________ 

City, State, Zip   ________________________________ Social Security   __________________ 

Race   ________________     Sex   ____________    Age   ___________     D.O.B.   _________________ 

Height   ______________    Weight   __________    Hair   ___________    Eyes   __________________ 

 

 

Narrative (Must be complete and factual): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature_______________________________________   Witness _______________________________ 
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