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                           S.O.S.  014 

Bomb Threat Checklist 
 

REPORT No: …….........         SITE: .................... 
 
S/O’s Name: ....................................... No.: .......... Date: ................Time: ................ 
Origin : Internal/External     Callback (1471) telephone No: ....................................... 
Voice: Loud  Speech: Fast  Language: Obscene 
 Soft     Slow          Coarse 
 Rough     Distinct         Normal 
 Educated    Blurred         Educated 
 High Pitched    Stutter 
 Deep 
 Disguised 
 
Accent: Local  Manner: Calm      Background: Factory Office  
  Regional     Rational                         Road Traffic  
  Foreign     Irrational        Rail/Air 
       Coherent        Quiet 
       Incoherent        Music 
       Deliberate        Typing    
       Hysterical        Voices  
       Aggrieved        Party 
       Humorous 
       Drunken 
 
Exact Statement of Threat: ......... .......................................................................… 
..................................................................................................................................... 
..................................................................................................................................... 
Exact Location of Device? …………………………………………………………… 
………………………………………………………………………………………… 
Type of Device? 
........................................................................................................... 
………………………………………………………………………………………… 
What Does It Look Like: ..................................................................…..................... 
.....................................................................................................................................
Who Are You? ........................................................................................................... 
……………………………………………………………………..…………………… 

 


