
 

   

                                         

Bomb Threat Check Sheet V1/R1_2024 DHS/DD 

Bomb Threat Check Sheet (for completion by recipient of call) 

Date: Time:  Person receiving call: 

Your Tel no: Location where call received: 

Exact message: 

 

Where is the Bomb? Terminal Cargo Area Aircraft Flight No. Offices Other 

Was the caller familiar with the location given? YES NO   

When will the device explode? Enter given time:  Enter given date  

What does it look like? 

(Circle and write information above) Briefcase Parcel Suitcase Box/Bag Other 

Who are you? enter reply  

Why are you doing this? enter reply  

Where are you now? enter reply  

Caller’s identity – circle as appropriate Male Female Age (approx.)  

Voice characteristics – circle as appropriate Loud Soft Deep Rasping Pleasant 

 High pitch Intoxicated Other  

Accent – circle as appropriate Local Regional Foreign Other 

Command of language – circle as appropriate Excellent Good Fair Poor 

List any slang or colloquialisms used  

Speech – circle as appropriate Fast Slow Distinct Stutter Nasal 

 Distorted Slurred Other – list   

Manner – circle as appropriate Calm Angry Rational Irrational Coherent 

 Incoherent Obscene Deliberate Emotional Righteous 

Laughing Proper Other- list   

Background noise – circle as appropriate Chaos Quiet Trains Aircraft Music 

  Animals Street traffic Office Party Voices 

  Other - list     

Could you obtain the number? YES NO   
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