
 

 
 

Directed Policing Unit Criminal Activity Clue Sheet 
Directed Policing Unit (DPU) Mission Statement: 
The Bakersfield Police Department Directed Policing Unit is dedicated to the resolution of 
specific, identified community problems and issues through the implementation of innovative, 
proactive and community oriented policing strategies to eliminate the root concern. 

 

Type of Activity: 
  Loitering   Narcotics   Prostitution   Speeding 

  Suspicious Activity    Burglary   Drag Racing   Gang Activity 

  Other (please describe):  _________________________________________________________________________________ 

 

Criminal Activity Location: (ex – In the south alley, 
near the liquor store, in an abandoned vehicle, etc.) 

_______________________________________________________ 

_______________________________________________________ 

Street Address: (ex 1501 Truxtun Ave) _______________________________________________________ 

Suspect #1 
Name / Moniker: _____________________________ Address: _______________________________________________ 

Race: _______ Sex: _______ Height: ________ Weight: _______ Hair Color: ________ Eye Color: ________ 

Suspect #2 
Name / Moniker: _____________________________ Address: _______________________________________________ 

Race: ________ Sex: _______ Height: ________ Weight: _______ Hair Color: ________ Eye Color: ________ 

Vehicle #1 Description 

Make: 
_____________ 

Model: 
______________ 

Color: 
_______________ 

License #: 
_______________ 

Other: ___________________ 
________________________ 

Vehicle #2 Description 

Make: 
______________ 

Model: 
______________ 

Color: 
_______________ 

License #: 
________________ 

Other: __________________ 
_________________________ 

Comments: (explain criminal / suspicious activity) _____________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Time of day / week the activity is the heaviest: 
 Weekends  Weekdays  Constant  Daytime  Nighttime  Evening 

Have you contacted the police department regarding this activity/problem in the past?   Yes      No 

If Yes, how many times have you reported the activity/problem?  ______________________ 

Optional Information 
Complainants Name:   

_______________________________________ 

Phone Number:   

___________________________ 

May an officer contact you for further 
information:   Yes      No 

 


