
La Grande Police Department 
1109 K Avenue, La Grande Oregon  97850 

Telephone: 541-963-1017  Fax:541-963-3558 

 

Tips Sheet: 

If you would like to provide information regarding suspected criminal activity you can call the La Grande Police 

Department at (541) 963-1017, or you can fill out the form below. 

IMPORTANT NOTES:  To report a crime in progress, call 9-1-1 .  If you are the victim of a crime that occurred in La 
Grande and need to file a police report, contact non-emergency dispatch at (541) 963-1017.   

Check the type of criminal activity: 

Homicide Drug Sales/Use/Manufacturing Graffiti Stolen property/Vehicles 

Wanted Persons Rape/Robbery Child Abuse  Other/explain________________________ 

Does this involve a current investigation? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Does this involve something you heard?  Either in person/news/paper. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

   

Describe the Criminal Activity. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Where is this occurring at? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 



When is this occurring (Specific days of the week or time of day.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Have you personally witnessed this activity? Describe. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you know the people involved? (Name, age, description, etc.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you know what kind of vehicle(s) are involved? (License, year,make,model,color,damage,etc). 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Who else knows about this and will talk about it? (Name,phone,address,etc.). 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

It may be necessary to contact you to get more information. 

 I wish to remain anonymous. 

 Contact me at the following: 

Name:_____________________________ 

Address:___________________________ 

Phone Number______________________ 

Email:______________________________ 
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