
PRINCE WILLIAM COUNTY SHERIFF’S OFFICE 
Warrant Tip Form 

Please enter as much information as possible 
 
Suspect Information: 

Name of wanted person___________________________________________________________________ 

Nickname(s)____________________________________________________________________________ 

Where does this person live?_______________________________________________________________ 

What are the best times to find the subject at this location________________________________________ 

Who lives at this address?_________________________________________________________________ 

Description of suspect: 

Male______  Female______  Race ______  Height______  Weight______ 

Facial hair  Yes______  No______  If yes, describe in detail below 

______________________________________________________________________________________ 

Vehicle Information: 

What type of vehicle does the subject drive or is seen in?________________________________________ 

What color is the vehicle?_________________________________________________________________ 

Any other descriptive information regarding the vehicle?________________________________________ 

Other Information: 

Where does the person work?______________________________________________________________ 

What hours does this person work?__________________________________________________________ 

What businesses or areas does this person frequent?____________________________________________ 

Who does this person socialize or “hang out” with?_____________________________________________ 

______________________________________________________________________________________ 

Where is the girlfriends or boyfriends address?________________________________________________ 

Weapon Information: 

Does the individual carry weapon(s)  Yes______  No______  If yes, what type of weapon _____________ 

Contact Information: 

May a Warrants Deputy contact you? 

____ No, I want to remain anonymous                        ____ Yes, my phone number is __________________ 


