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Newberg-Dundee Police Department Citizen Hit & Run Report 
 

Victim Information  
 

Name: _________________________________ Date of Birth _________ Cad #__________   
       
Home Address: ______________________________ City: ___________  State: __________   
 
Phone Number: ______________________ E-mail address: ___________________________ 
 
Vehicle / Incident Information:  
 

Make: ____________ Model: _____________ Color: _____________   Year: _____________ 
 
License Plate: __________ Victim is Owner:   Yes or No   (circle one) 
 
Location of Incident: _______________________________ Date / Time: ________________  
 
Damage to Vehicle: ___________________________________________________________ 
 
Insured by: __________________________________ Policy # ________________________  
 
Brief description of incident: ____________________________________________________ 
 
____________________________________________________________________________ 
 
Suspect Information:   Known Yes or No   (circle one)   (If known, complete below)     
 

Name: ___________________________________   
 
Address: _________________________________   Phone Number: ____________________  
 
1)Make  __________ 2)Model __________ 3)Color____________ 4)License Plate ________ 
 

ORS 162.375 Initiating a false report:  (1) A person commits the crime of initiating a false report if the person knowingly initiates a false 

report which is transmitted to a law enforcement agency.   (2) Initiating a false report is a Class A misdemeanor.  I swear the information above is true and 

accurate. I have also read and understand the above listed statue (O.R.S. 162.375): 

Person Making Report (Signed): _______________________________ Date ______________   

Office Use Only: Case # __________     Case Officer: _______________ Date Referred: ____________ 
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