
Christian County 
Sheriff’s Office 

Burglary Questionnaire 

Case #: 

Incident Address: 

Today’s Date: 



PURPOSE: To gather as much information as possible and provide further 
investigative leads which may lead to an arrest. 

INSTRUCTIONS: 

• Please take your time, carefully consider each question, and provide as many 
details as possible.

• Complete as much as possible.
• If you are unable to answer a question because you do not know the answer, 

or cannot remember the answer, please note this. Do not guess. Do not 
speculate.

• Please do not discuss or attempt to correlate your answers with any other 
victim or witness.

• If additional space is required for any of the questions, a blank sheet of paper 
is provided at the end. (Please note the question numbers on the blank sheet).

• If you feel there is pertinent information that is not covered in the 
questionnaire, use the blank sheet at the end or use a separate piece of paper 
to provide this information.

• If you provided an email address to the Deputy, he can send you a computer-
friendly version to be completed and emailed to the below address. 

  **Upon completion, return this form using one of the following methods** 

EMAIL, MAIL OR IN PERSON 
110 West Elm St. Room 70 Ozark, MO 65721 

Melliott@christiancountysheriff.net 
Fax: 417-582-5353 

Questions? Contact Christian County Sheriff’s Office Investigations 
417-582-5353

mailto:Melliott@christiancountysheriff.net


                  

LAST NAME FIRST NAME M.I. 
 

Home Address:       
Phone Number:       

Email Address:       
 

1. Occupations of all household members: 

NAME & AGE OCCUPATION OR EMPLOYER LOCATION OR ADDRESS 
                  
                  
                  
                  
                  
                  

 

2. Had you received any suspicious or annoying phone calls in the weeks leading up to the burglary? If 
yes, please describe the nature of these calls in detail. 

      

 

3. Has any home in your neighborhood been recently burglarized? Describe what you know in detail. 

      

 

4. Were there any incidents of prowlers or “Peeping Toms” at your residence or in your neighborhood 
preceding the burglary? Describe in detail. 

      

 



5. Has there been anyone new or unusual in the home? Any service calls or deliveries? Describe in 
detail. 

      

 

6. List the following information of all persons who lived in your residence at the time of, and the year 
preceding the burglary (i.e. relatives, friends, nurses, students, house sitters, etc.) 

NAME PHONE M/F DOB 
                        
                        
                        
                        
                        
                        

 

7. Are there any frequent or regular deliveries made to the house or other places that have your address 
on file? If so, list the companies making delivers and the frequency of the delivers. Include any online 
purchases or websites in which you regularly place orders. 

COMPANY NAME HOW OFTEN? 
  
  
  
  

 

8. Have you had any donations picked up from your home in the 60 days prior to the burglary? If so, list 
who and what date. 

COMPANY/CHARITY NAME DATE 
  
  
  
  

 

 

 



9. Did you or anyone in your household accept deliveries for neighbors in the 60 days prior to the 
burglary? If so, list who delivered it and on what date. 

DELIVERY COMPANY NAME DATE 
  
  
  
  
  

 

10. Were there any solicitors, salespersons, contractors, etc. going door-to-door in the neighborhood 
immediately prior to your incident? If yes, describe in detail. 

      

 

11. Did you notice anyone new riding a bike, walking through your neighborhood or any suspicious 
vehicles in the days prior to the burglary? If so, describe in detail. 

      

 

12. In the 6 months prior to the burglary, did you go on any trips/vacations? If so, did you use a travel 
agent? 

TRIP LOCATION DATES AGENCY NAME 
                  
                  
                  
                  

 

13. Does the mail arrive at your home addressed to strangers? If so, what name(s)? 

      

 



14. Did you have any of these listed services or repairs made at your residence prior to the burglary? If 
so, list the provider (write in any others). 

SERVICE / REPAIRS COMPANY NAME / PROVIDER 
Appliances       

Auto / Detailing       
Alarm System       

Cable / Satellite       
Cleaning / Maids       

Contractors       
Garden / Lawn / Tree       

Windows / Doors       
Carpet Cleaning       

            
            
            

 

15. Provide any other information that you think is relevant to the burglary no matter how trivial or 
unrelated it may seem: 

      



EXTRA SHEET (If Needed) 
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