
  

     

    

   

 Age 

 Hair style 

Description of 
Sex  m  

Hair colour

Skin colour 

Beard     Mustache      Glasses Jewellery  other

Clothing / Peculiarities (Scars, Piercings, Head Shape, Mask, Left-Handed, etc.) 

scruffy neat confused other Appearance / 

Behavior 

Carried along items

tense aggressive nervous 

dangerous! 
alcohol/drogs

 Direction driven 

Vehicle 
Brand/type/model/colour 

Number plate/country

Location/Situation

Date/time  Place/building/room 

Own Findings / Statements / Groups / Other Peculiarities 

Filled out by (name, tel.) 

Police (Officer in charge, tel.)    

Send legibly to ETH Zurich, Dept. SGU, Security, HCH E 13

 Language 

 

Head covering  

Dialect 

Suspect
Statue  f   Height not known 
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