
 

Version 1 (20/08/2012) 

 

 

 

 

 

 

BOMB THREAT INFORMATION FORM 
 

DATE : TIME RECEIVED: TIME ENDED: 

 

EXACT WORDS OF CALLER: ________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

QUESTIONS TO ASK 

 

1. WHEN is BOMB going to explode? 

 

_______________________________________________________________________________________ 
 

2. WHERE is the BOMB right now?  

 

_______________________________________________________________________________________ 
 

3. WHAT kind of BOMB is it?  

 

______________________________________________________________________________________ 
 

4. WHAT does it look like?  

 

_______________________________________________________________________________________ 
 

5. WHY did you place the BOMB?  

 

_______________________________________________________________________________________ 

 

 

DESCRIPTION OF CALLER’S VOICE:        TONE OF VOICE: 

 

Male Female  Young Middle-Aged Old Disguised 
…………………………...... 
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ACCENT:       BACKGROUND NOISE: 

 

________________________________________  ________________________________________ 

 

________________________________________  ________________________________________ 
 

 

IS VOICE FAMILIAR? YES NO 

 

IF YES WHO DID IT SOUND LIKE? 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

ADDITIONAL COMMENTS: __________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

NAME OF PERSON RECEIVING CALL: _______________________________________________________ 

 

 

Department: _______________________________ Extension/Telephone No.: ________________________ 


