ILLEGAL BROTHEL REPORT    
(UNLICENSED PROSITUTION SERVICE PROVIDER)           
	COUNCIL REPORTING ILLEGAL BROTHEL:         

COUNCIL PHONE NUMBER:      
COUNCIL OFFICER SUBMITTING REPORT:      
DATE SUBMITTED:      



ADDRESS OF SUSPECT PREMISES

	     



PLANS OF PREMISES AVAILABLE (TICK ONE):       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

BUSINESS NAME OF OPERATOR (IF KNOWN)
	     



DETAILS OF OPERATOR

NAME OF MANAGER/OPERATOR:      
HOME ADDRESS:      
DATE OF BIRTH AND/OR AGE:      
NATIONALITY:      
CAR REGISTRATION DETAILS:      
PHONE NUMBER OF BUSINESS (IF KNOWN):      
PHONE DETAILS OF OPERATOR: (H)
                                                                               

                                                           (M)
     
PHOTO AVAILABLE OF OPERATOR (TICK ONE):    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

IS THIS OPERATOR CONNECTED TO ANY OTHER ILLEGAL BROTHELS? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 (IF YES PLEASE SUBMIT ADDITIONAL FORM)

OWNER OF PREMISES

	     



DETAILS OF OWNER OF PREMISES

NAME OF OWNER (IF DIFFERENT FROM ABOVE):      
HOME ADDRESS:      
DATE OF BIRTH:      
	IS IT ALLEGED THE OWNER IS ASSOCIATED WITH THE OPERATOR?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

IF YES HOW?      



NAME AND FULL PARTICULARS OF ALL PERSONS 

WORKING AT THE PREMISES

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
NAME AND FULL PARTICULARS OF ALL PERSONS 

WORKING AT THE PREMISES (continued)

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
___________________________________________________________

NAME:      
HOME ADDRESS:      
DATE OF BIRTH:      
	HOW LONG HAS THE BUSINESS BEEN OPERATING?       




	WHEREABOUTS IS THE BUSINESS BEING ADVERTISED? 
      


	ANY ADDITIONAL INFORMATION WHICH MAY BE HELPFUL IN THE INVESTIGATION: 
     



PLEASE EMAIL THIS FORM TO THE SEX CRIMES DESK EMAIL ACCOUNT SEXCRIMESDESK-OIC@police.vic.gov.au
