
UNCLASSIFIED///FOR OFFICAL USE ONLY///LAW ENFORCEMENT SENSITIVE 

UNCLASSIFIED///FOR OFFICAL USE ONLY///LAW ENFORCEMENT SENSITIVE 

Suspicious Activity Report (SAR) 
Serious Incident Report (SIR) 

DEPARTMENT OF DEFENSE, VETERANS AND EMERGENCY MANAGEMENT 
101st Security Forces Squadron (AMC), Maine National Guard 

102 Glenn Avenue, Suite 491 
Bangor, ME 04401 

Suspicious: 
     Person(s)     Vehicle         Incident          Other: ____________________________ 
Activity: 
     Occurred      Suspected to have occurred          Resolved by PD  
     Witnessed      Resolved by Security Forces    Other Agency 
Target Type: 
     Building      Personnel      Equipment      Vehicle       Infrastructure       Other:______________ 

Section I 
Witness         Complainant #1 
Name (Last, First, MI) Date of Birth Eyes Hair Height  Weight Sex Status 

    Male       Female 
Address Phone Driver’s License Number/ID/Passport Issuing Authority/State/Country 

Witness         Complainant #2 
Name (Last, First, MI Date of Birth Eyes Hair Height Weight Sex Status 

    Male       Female 
Address Phone Driver’s License Number/ID/Passport Issuing Authority/State/Country 

Section II 
Suspect        Subject        Person of Interest 
Name(Last, First, MI) Alias Date of Birth Age Eyes Hair Height  Weight 

Sex Identifying Marks/Scars Race/Ethnicity Country of Origin/Place of Birth Status Phone Number 
     Male         Female 
Address/Last Known Location Items Carried by Individual Driver’s License Check       10-27 Driver’s License Number 

Vehicle Reg Check       10-28
Wants/Warrants Check      10-29 Issuing State/Country:___________ 

Suspect        Subject         Person of Interest 
Name (Last, First, MI) Alias Date of Birth Age Eyes Hair Height Weight 

Sex Identifying Marks/Scars Race/Ethnicity Country of Origin/Place of Birth Status Phone Number 
     Male        Female 
Address/Last Known Location Items Carried by Individual Driver’s License Check       10-27 Driver’s License Number 

Vehicle Reg Check       10-28
Wants/Warrants Check      10-29 Issuing State/Country:___________ 

Section III 
Vehicle 
Color Year Make Model Style Plate Number State Number of Occupants 

Information 

Vehicle 
Color Year Make Model Style Plate Number State Number of Occupants 

Information 

Section IV 
Equipment/Items 
Lost/Stolen/Missing     Facility      Civilian        Description/List 
Damaged            Vehicle        
Vandalized              Items        Military  
Section V 
Narrative 
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Narrative (Cont.) 
 

Section VI 
Signatures 
Report Source (Rank, Last, First, MI) SAR Representative (Rank, Last, First, MI) S2-NCOIC (Rank, Last, First, MI) 
   
   

Section VII 
Administrative Use Only 
S-3 NCOIC AF OSI (as needed) EGuardian                   
SFM STATE JOC   
SF CC USAF NGB HQ  
 S-5 Reports & Analysis SFMIS                         
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