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CORONA POLICE DEPARTMENT 
SUSPECTED DRUG HOUSE REPORT 

 
***Please print clearly or type*** 

 
______________________________________________________________________ 
If filled in by private citizen, send copies of this report and attached logs to: 
 
Corona Police Department 
Attn: Detective Bureau/ VNI 
849 W. Sixth St. 
Corona, CA  92882 
 
Phone: (951) 736-2330 Records 
______________________________________________________________________ 
 
The Corona Police Department is extremely concerned about drug activity in our 
community.  Any information provided would be kept in strict confidence and your name 
will not be revealed. 
 
1. Please provide the address of reported drug activity.  Describe the house and 

location.  ___________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
2. Do you know the name(s) of the person(s) who occupy the residence?  Can you 

describe them?_______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
3. Can you describe vehicles used by those who occupy the residence?  (Vehicle 

Description and License Plates) 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
4. Can you determine patterns of traffic to the above residence?  (Number of visitors on 

foot or vehicle; particular days of the week or hours of the day; how long do they 
stay?) 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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5. Have you witnessed apparent drug transactions or drug paraphernalia near the 

vicinity of the residence (exchange of money or goods for small parcel(s)?  Do you 
know what kinds of drugs are being sold?  _________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
 
6. How long have the above activities taken place at this residence? _______________ 

Include dates from  __________ to  __________  
 
7. May we have your name and phone number so one of our narcotics investigators 

can call you?  Your name will not be revealed nor will the investigator say who is 
calling in case someone else answers the phone.  An investigator will only call 
during the time period you state.  This is optional, but vital to the investigation. 

 
Name              
Home Phone      Cell Phone      
Times to call             
E-Mail Address             
 
8. Add any information you have collected describing vehicles that visit frequently and 

the specific activities associated with the operator of the suspected drug house.   
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
9. Anything else you consider important? ____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
 
 Received by  __________________________  
 
 
 Date  _____________ Time ___________ 
 
 
 


