
 

Information collected by the WA Police Force via this form will be used to suitably address your enquiry. This may include linking the submitted information to WA Police 
Force core systems. Information in WA Police Force core systems may be used in the performance of law enforcement functions or shared with other government 
agencies to support their legislative functions. WA Police Force will manage all data collected in line with our Privacy Statement. The WA Police Force Privacy Statement 
can be viewed at www.wa.gov.au/police. 
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Western Australia Police Force 

Application for Victim/Witness  
Incident Report Summary 

 For use by Individuals ONLY 
This product may assist with your submission to the Office of Criminal Injuries Compensation 

 
Public Access 

Level 5 Westralia Square, 141 St Georges Terrace 
PERTH WA 6000 

Inquiries: (08) 6229 5900 or PublicAccess@police.wa.gov.au  
 

INCIDENT / OFFENCE REPORT NUMBER (IF KNOWN) 

 

Your Details 
SURNAME  GIVEN NAME(S) DATE OF BIRTH 

POSTAL ADDRESS  SUBURB STATE POSTCODE 

TELEPHONE NUMBER EMAIL ADDRESS 

 

Incident Information 
SINGLE INCIDENT   MULTIPLE INCIDENTS  

INCIDENT DATE RANGE FROM INCIDENT DATE RANGE TO 

DETAILS OF INCIDENT (PLEASE INLCUDE DETAILS SUCH AS LOCATION, TIME, AND DETAILS OF OFFENCES TO ASSIST WITH OUR SEARCH) 

 

 

 
FEE: $30.00 

 
 
SIGNATURE _____________________________________________________   DATE ______________________________________ 

 

 

Application Checklist (Applications must include the following to be accepted) 
 Completed application form. 

 A copy of your photo identification (e.g. driver’s licence, photo card, passport). 

 Payment. Cheques and Money Orders to be made payable to “The Commissioner of Police”. Money Order vouchers cannot be accepted 
and will be returned.     

 Lodged in person at Public Access, or by post to LOCKED BAG 20, PERTH BUSINESS CENTRE WA 6849. 

 
For more details about these reports visit www.wa.gov.au/organisation/western-australia-police-force/apply-wa-police-force-information 
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