
Bethune-Cookman University Office of Safety and Security Department: 
Report Narrative                                                                                                 Case #:______________ 

REPORTING OFFICER / ID NO. DATE AND TIME REVIEWED BY DATE AND TIME 

 
Page ______ of ______ 

Property: 
Was any property/evidence involved in this case?      

 
�   No     �   Yes (See Attached Property Form) 

Vehicle(s): 
Were any vehicles involved in this case?      

 
�   No     �   Yes (See Attached Vehicle Form) 

Was a Victim Assistance Card issued?      �   No     �   Yes                                                  �  Supplement 
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