
 

 

 

 

 

 

 

 

WORKING TOGETHER FOR 
A SAFER COMMUNITY 

 

The goal of the Fleet Watch program is to 
provide extra set of eyes and ears on the 
roadways of our city. Help assist your law  
enforcement officers in the detection of 
any suspicious/criminal activities and 
emergency issues which need immediate 
attention.  Your contribution will expedite 
the response time to these ongoing issues.  
 
Thank you for providing a great service to 
your community by participating in this 
worthwhile program. It would not be 
possible without your assistance.  
 

Date ________________ 
 
Full Name ________________________ 
 
Address___________________________ 
 

___________________________________ 
 
Home Phone _____________________ 
 
Work Phone ______________________ 
 
Date of Birth _____________________ 
 
Drivers License #  
 
___________________________________ 
 
 
Signed ____________________________ 
 

COURAGE, 

KNOWLEDGE, 

INTEGRITY 

 

City of Port St. Lucie 
Police Department 

John A. Bolduc, Chief of Police 
 
 

121 S.W. Port St. Lucie Blvd. 
Port St. Lucie, FL 34984 

Phone: (772) 871-5000 
TDD Phone: (772) 871-5029 

 
www.cityofpsl.com/police 

http://www.cityofpsl.com/police/�


            

 

 

 

 

 

 

 

 

                     

 

Vehicle Type (car, truck, van) 
 
______________________________ 

Year 
 
______________________________ 

Make 
 
______________________________ 

Model 
 
______________________________ 

License Plate Number (state also) 
 
______________________________ 

Body Style (2 door, 4 door) 
 
______________________________ 

Damage 
 
______________________________ 

Direction of Travel 
 
______________________________ 

 
Race_______ Sex______  Age_______ 
 
Height__________  Weight_________ 
 
Hair Color_______  Eye Color_______ 
 
Complexion_____________________ 

 
Facial Hair______________________ 
 
Hat____________________________ 
 
Glasses_________________________ 
 
Shirt (color, type)__________________ 
 
Pants (color, type)__________________ 
 
Shoes___________________________ 
 
Scars/Tattoos____________________ 
 
Weapon_________________________ 
 
Direction of Travel________________ 

   

 
______________________________ 
 

_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 

 
_______________________________________ 


