
 
 

                     
 

                   City of Reading Illegal Scavenging Report Form 
 
 
 
 Date: _______________ 
 
 Time: _______________  
 
 Location: _________________________________________________  
 
Incident:______________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Description of vehicle: __________________________________________________________________ 
 
License plate number: ________________ 
 
Description of person(s) scavenging:_______________________________________________________ 
_____________________________________________________________________________________ 
 
What items/materials were being scavenged: _______________________________________________ 
_____________________________________________________________________________________ 
 
Your name and phone number (optional): __________________________________________________ 
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