Reporting a Suspicious Drug House
Richmond Block Watch

Suspicious Persons and/or Vehicles

It is useful for the Police to know which persons and/or vehicles are associated with this
residence. However, when acquiring information such as descriptions and license plate
numbers, you must be very discreet. For your own safety, do not attract undue attention to
yourself. Obviously, standing in the driveway of a suspected drug house writing down licence

plate numbers are not a good idea!

Number of people living at the suspicious house:

People (For additional space please attach separate sheet)

Person #1 Description:

Date / Time:

Length of Stay:

Person #2 Description:

Date / Time:

Length of Stay:

Veh|C|e (For additional space please attach separate sheet)

Licence Plate #1:

Date / Time:

Length of Stay:

Description of Vehicle:

Number of Occupants:

Licence Plate #2:

Date / Time:

Length of Stay:

Description of Vehicle:

Number of Occupants:
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Suspicious Drug House Report Form

Your Name: Phone:

Your Address:

Suspicious House Address:

Occurrence Info (Give as much detail as possible):

Mostly Occurs (Days):

Times: From To

Have Police been made aware of / attended for this problem? ':lYes DNO

Approximate dates of Report(s) to Police:

Who to Call

Richmond RCMP Non-Emergency Line: 604-278-1212
Crime Stoppers Tips Line: 604-669-8477
Block Watch Program Office: 604-207-4829

Please return completed forms to:

Richmond RCMP — Attention Block Watch
11411 No 5 Road
Richmond, BC V7A 4E8
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