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Case File

Site: 

Case Summary (________________)

	Location:  




  
Date:  


    Season:  





  
Time:  



Personnel Present:  








Description of Location:  






Case Description:  









Witnesses:  










Phenomena Reported:  

































Investigation/Interviews:  


  No:  





	


Equipment (________________)
 SHAPE  \* MERGEFORMAT 



	Location:  




  
Date:  


    Season:  




         
Time:  




Equipment:  


Interview/Investigation:  


Radio-Magnetic


___Tri Axis
___MT263  
___Lutron

___EP

___GM

___Natural
___Geiger

___Mw


___Dos

___SEM

___Static


___ESD

___ESP


Environmental


___EQM

___EQM(ane)
___IR

___IR w/C

Recorders


___DS     
___VG20

___DSR

___DVR

___DVC30

___CTS

___DSLM

___DVD


___Orbitor
___LsnUp

___Amp
Analysis


___Thermasound
   ___Iconia
  ___Archos         
Miscelanious_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	


Witness Reports (________________)
 SHAPE  \* MERGEFORMAT 



	Personnel Present:  








Witnesses:  










Investigation/Interviews:  


  No:  



Witness:  


Locations Involved:  




Reported Phenomena/Account:  








Witness:  



Locations:  





Reported Phenomena/Account:  






Witness:  



Locations:  






Reported Phenomena/Account:  


















































Witness:  



Locations:  






Reported Phenomena/Account:  






Witness:  



Locations:  






Reported Phenomena/Account:  






Witness:  



Locations:  






Reported Phenomena/Account:  









Event Report (________________)
 SHAPE  \* MERGEFORMAT 



	Personnel Present:  








Events:  












Investigation/Interviews:  


  No:  



Investigator:  





Locations Involved:  





Reported Phenomena/Account:  






Investigator:  



Locations:  




Reported Phenomena/Account:  






Investigator:  



Locations:  




Reported Phenomena/Account:  






























































 


Evidence Report (________________)
 SHAPE  \* MERGEFORMAT 



	Investigator:  





Event Reports:  


Time:


Equipment:  





 SHAPE  \* MERGEFORMAT 



	Media:


	Time/#
	Evidence:
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