
GAS THEFT FORM 
WEBER COUNTY SHERIFF’S OFFICE 
721 W 12TH STREET;  OGDEN, UTAH 

 

EMERGENCY:  911       SHERIFF’S OFFICE:  (801) 778-6602           DISPATCH: (801) 629-8221 
 
Answer only those questions that you are sure of. 
 
1. How many people in the vehicle? _______________________________________________________ 

2. How did they act? ___________________________________________________________________ 

3. How much gas did they take? __________________________________________________________ 

4. Which way did they go? _______________________________________________________________ 

5. Are there any other witnesses? _______  Who are they? ____________________________________ 

6. Is there any other information you feel is important? _______________________________________ 

7. Did it appear intentional? __________  Did they try to use a credit card at the pump? _____________ 

8. Did they come in and purchase anything else? _____________________________________________ 

9. Is there a surveillance security tape? ____________________________________________________ 

10. If located, are you willing to go to court as a witness? _______________________________________ 

 

VEHICLE 
 

MAKE ____________________  COLOR ___________/_______________ LICENSE PLATE _________________ 
 
YEAR _______________  BODY STYLE ____________________  DAMAGE ? ____________________________ 
 
DOES VEHICLE DESCRIPTION MATCH 10-28?        YES           NO 
 

DRIVER INFORMATION 
 

SEX _______   RACE_______________   AGE _______________    HEIGHT ___________  WEIGHT __________ 
 
HAIR COLOR _____________  HAIR LENGTH ____________________  MUSTACHE _________ BEARD_______ 
 
DOES DESCRIPTION OF PERSON MATCH OWNER OF VEHICLE?            YES         NO 
 



COMPLAINANT / EMPLOYEE  INFORMATION 
 
Name: ____________________________________________________________________________ 
 
DOB __________________________    PHONE NUMBER ___________________________________ 
 
ADDRESS __________________________________________________________________________ 
 
SUPERVISOR CONTACT:______________________________________________________________ 
 
BUSINESS PHONE # _____________________________________ 
 
 

ADDITIONAL INFORMATION 
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