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SUGAR CREEK, MISSOURI POLICE DEPARTMENT

BLASTING COMPLAINT REPORT

DATE _______________

CALLING PARTY _______________________________________________________

ADDRESS ______________________________________________________________

________________________________________________________________________

PHONE NUMBER _______________________________________________________

TIME CALL RECEIVED ____________ TIME OF BLAST (APPROX.) ____________

COMMENTS FROM CALLER: _____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
(Include description of area from which blast originated)

RECEIVED BY ____________________________


