
      HOUSING AUTHORITY of the CITY of PASSAIC       

ANONYMOUS CRIME TIP FORM 
 

The Passaic Housing Authority is always committed to providing a SAFE and SECURE environment for resident families. 
 

If you would like to pass on a crime tip to the Passaic Housing Security Department please fill out the form.  Please provide as much 
information possible.  Thank You For Your Assistance In Preventing Crime In Our Neighborhood. 

 

 

Type Of Crime  
 

 

Date Observed & The Time the 
Alleged Crime Took Place 

 

Daytime (Morning  Afternoon  Evening  
 

Time:            :              AM     PM   
 

 

Which Housing Site? 
 

CHESTNUT GARDENS                    SPEER                                                    VREELAND  
 

14-34 E. MONROE ST.                     299 GREGORY AVE.           ASCENSION STREET APTS.  

 

Name Of Person (s) Involved 
 
(Please Include The Address IF 
You Know It) 
 

 

1.____________________________________________________________________________ 
     Address_______________________________________________________   UNKNOWN  

2.____________________________________________________________________________ 
     Address_______________________________________________________   UNKNOWN 

3.____________________________________________________________________________ 
     Address_______________________________________________________   UNKNOWN 

4.____________________________________________________________________________ 
     Address_______________________________________________________   UNKNOWN 

5.____________________________________________________________________________ 
     Address_______________________________________________________   UNKNOWN  
 

Provide as much information as possible. Color of outfit, height, distinct scars/tattoos, etc. 
____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

What Did You See Take Place?  
 
 

 

You can submit this ANONYMOUS form by mailing OR dropping it off in a BLANK envelope to: 

52 Aspen Pl.; 234 Chestnut St, or 24 State St. 


