
 
 
 
This form should be completed by a Supervisor or Police Officer and forwarded 
immediately to (1) The Company Bomb Warning assessor, (2) The Police and (3) Threat 
Office, Transec, Zone 4/29, Great Minster House, 76 Marsham Street, London, SW1P 
4DR, Fax number 020 7676 2873. 
 
From ……………………….………….(Company). Date:………..…………. Time………..……  
Person to whom enquiries should be directed…………………………………….  
 
Message (exact words) 
 
 
 
 
 
 
 
 
 
 
Where is the bomb? 
 
 
Terminal                                Fuel Farm                                 Cargo Area 
 
Airline premises                    Handling Agent                         Other 
 
Aircraft……………………..……….(Flight No.)   From………….…………...…………………  
To………………….………………..                    Details:  
 
Did the caller appear familiar with the aircraft or building by his or her description 
of the bomb location? 
 
 
 
When will it explode? 
 
Time                                   Day                                               Date 
 
 
In flight                               If moved                                        Others 
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Bomb Warning Report 

SAMPLE



What does it look like? 
 
Briefcase                                  Carrier Bag                                     Suitcase 
 
Box                                           Other: 
 
Why are you doing this? 
 
 
 
 
 
 
 
 
 
Who are you? 
 
Organisation                                                  Name 
 
 
Where are you now? 
 
 
 
BACKGROUND DETAILS (Circle Appropriate Answers) 
 
Origin of Call 
 
Pay phone  Private phone  Internal    Cell net/Car 
 
Speci�c number dialled by caller…………………………….  
 
Caller’s identity  
 
Sex…………………             Approximate age……………….  
 
 

SAMPLE



Voice 
Characteristics 
 
Loud                   Soft 
 
High-pitched       Deep 
 
Rasping              Pleasant 
 
Intoxicated 
 
Other: 
 

Speech 
 
 
Fast              Slow 
 
Distinct         Distorted 
 
Stutter          Slurred 
 
Nasal 
 
Other: 

Command of 
Language 
 
Excellent 
 
Good 
 
Fair 
 
Poor 

Accent 
 
Local             Scottish 
 
Irish              North Country 
 
Newcastle     Liverpool 
 
Cockney       Birmingham 
 
English 
 
Foreign (Identify if possible) 
 
…………………………. 
 
Other :  
 

Manner 
 
Calm                  Angry 
 
Rational             Irrational 
 
Coherent           Incoherent 
 
Deliberate          Emotional 
 
Righteous          Laughing 
 
Obscene            Proper 
 
 
 
 
Other : 

Background Noise 
 
Quiet 
 
Mixed 
 
Trains 
 
Music 
 
Voices 
 
Kitchen 
 
Aircraft 
 
Animals 
 
Office Machines 
 
Factory Machines 
 
Traffic 
 
Party            Other : 

 
Name of person who received the warning: ………………………………………………………  

Job description…………………..…………….  Telephone No……………………..…………….  

 

Passed to (Name)…………………………………………….………………………………………  

Job description……………………………………………..…………………………………………  

Date……………………….Time…………...……Signed…………………………………….…… . 
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