Manassas City
Police Department

Burglary Questionnaire

CASE #:
INCIDENT ADDRESS:
TODAY’S DATE:

1/27/14 RG - ISD

PURPOSE: To gather as much information as possible and provide further
investigative leads which may lead to an arrest.
INSTRUCTIONS:
• Please take your time, carefully consider each question, and provide as much
details as possible.
• Complete as much as possible.
• If you are unable to answer a question because you do not know the answer, or
cannot remember the answer, please note this. Do not guess. Do not speculate.
• Please do not discuss or attempt to correlate your answers with any other victim.
• If additional space is required for any of the questions, a blank sheet of paper is
provided at the end. (Please note the question #s on the blank sheet).
• If you feel there is pertinent information that is not covered in the questionnaire,
use the blank sheet at the end or use a separate piece of paper to provide this
information.
**Upon completion, return this form using one of the following methods**
IN PERSON or US MAIL:
Manassas City Police, Attn ISD
9518 Fairview Ave, Manassas, VA 20110
EMAIL or FAX:
investigations@manassasva.gov or (703) 257-5892
Questions? Contact MCPD Investigations at (703) 257-8092
All answers to this questionnaire will be kept confidential

LAST NAME

FIRST NAME

M.I.

HOME ADDRESS:
PHONE:
EMAIL:
1. Occupations of all household members:
NAME

OCCUPATION or EMPLOYER

LOCATION or ADDRESS

2. Had you received any suspicious or annoying phone calls in the weeks leading up to the
burglary? If yes, please describe the nature of these calls in detail.

3. Has any home in your neighborhood been recently burglarized? Describe what you
know in detail.

4. Were there any incidents of prowlers or “Peeping Toms” at your residence or in your
neighborhood preceding the burglary? Describe in detail.
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5. List the following information of all persons who lived in your residence at the time of,
and the year preceding the burglary (i.e. relatives, friends, nurses, students, house
sitters, etc.)
NAME
RACE
SEX (M/F)
DOB

6. List the employer or school attended for each person named in question 5.
EMPLOYER OR SCHOOL
NAME
LOCATION

7. Where do you routinely shop for groceries?
STORE NAME

8. Do you usually shop alone?

Yes:____

LOCATION or ADDRESS

No:____

9. List all other retail establishments (pharmacies, convenience stores, etc.) where you
regularly shop.
STORE NAME
LOCATION or ADDRESS
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10. List all restaurants or other eating establishments that you frequent.
ESTABLISHMENT NAME
LOCATION or ADDRESS

11. List all other establishments you and other household members regularly
frequent/attend (place of worship, gym, club, salon/barber, pet groomer, etc.).
ESTABLISHMENT NAME
LOCATION or ADDRESS

12. List any physician, dentist, clinic, veterinarian, etc, regularly visited by any household
member.
ESTABLISHMENT NAME
LOCATION or ADDRESS

13. Are there any frequent or regular deliveries made to the house? If so, list the
companies making deliveries and the frequency of the deliveries. Include any online
purchases or websites in which you regularly place orders.
COMPANY NAME
HOW OFTEN?
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14. Have you had any donations picked up from your home in the 60 days prior to the burglary?
If so, list who and what date.
COMPANY/CHARITY NAME
DATE

15. Did you or anyone in your household accept deliveries for neighbors in the 60 days prior to the
burglary? If so, list who delivered it and on what date.
DELIVERY COMPANY NAME
DATE

16. Were there any solicitors, salespersons, contractors, etc. going door-to-door in the
neighborhood immediately prior to your incident? If yes, give details.

17. Have you used a cab company or car service in the 60 days prior to the burglary?
If so, list who and on what date.
DATE
DELIVERY COMPANY NAME
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18. Did you notice anyone new riding a bike or walking through your neighborhood in the
days prior to the burglary? If so, describe in detail.

19. In the 6 months prior to the burglary, did you go on any trips/vacations? If so, did
you use a travel agent?
DATES
TRIP LOCATION
AGENCY NAME

20. Does mail arrive at your home addressed to strangers? If so, what name(s)?

21. Where do you regularly purchase gasoline?
GAS
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ADDRESS or LOCATION

22. Did you have any of these listed services or repairs made at your residence prior to the
burglary? If so, list the provider (Write in any others).
SERVICE / REPAIRS
COMPANY NAME / PROVIDER
Appliances
Auto / Detailing
Alarm
Cable / Satellite
Cleaning / Maids
Contractors
Garden / Yard / Tree
Windows / Doors

23. Provide any other information that you think is relevant to the burglary no matter how
trivial or unrelated it may seem:
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EXTRA SHEET (If needed)
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