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Bomb Threat Report 
 

Particulars of called threat: 

Name of person receiving call:                                                                                                                           _____ 

Date call received: ______________________________________________________________________ 

Time call received: ______________________________________________________________________ 

Floor and location receiving call: ___________________________________________________________ 

Exact message (wording/comments) used by caller (please print):                                                                        

______________________________________________________________________________________

______________________________________________________________________________________

Particulars of caller: 
 

Sex         M        F 

Voice characteristics: 

 
 

Approx. Age: ____________ 

 

    Loud       Deep     Raspy    Soft   High   Fast    Clear     Stutter         Nasal 
 

    Foreign           Drunk        Other___________________________________________________________  

Speech: 

       Slow            Lisp           Slurred          Angry        Other 

Background Noise: 

   Quiet  Mixed Music Kitchen Animals Bedlam Trains  Voices 

   Planes       Office       Other:                                                                                              _____________ 
 

Accent: 

  Local Foreign Calm Angry Drugged Mental Proper Obscene 
 

   Irrational             Laughing         Other __________________________________________________________ 
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Command of Language: 

   Excellent        Good Fair Poor Other 

Questions to caller: 

Who are you/ organization? _____________________________________________________________ 

Where is the bomb? ___________________________________________________________________ 

When will it go off? ____________________________________________________________________ 

What is the type of bomb? ___________________________________________________________ 

Why did you take this action? ____________________________________________________________ 

How did you take this action? ____________________________________________________________ 

KEEP CALLER TALKING 

Report completed by:  _______________________    Date:  _______________________ Time: _________ 

NOTES : 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________________________
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