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Telephone Bomb Threat  

Checklist 

 

Listen carefully to the caller 

Record the EXACT wording of threat 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

CODE Word (if provided)……………………………………………………………………………... 

If possible ask the following questions: 

Where is the bomb placed? ………………………………………………………………………….. 

When will it explode? …………………………………………………………………………………. 

What does the bomb look like? ……………………………………………………………………… 

What kind of bomb is it? ……………………………………………………………………………… 

What will cause it to explode? ……………………………………………………………………….. 

Did you place the bomb? ………………………………….  Why?............................................ 

What is your name? ………………………………………………………………………………….. 

Where are you calling from? ………………………………………………………………………… 

What is your telephone number? ……………………………………………………………………. 

What is your address? ……………………………………………………………………………….. 

Time of call: …………………………….   Time call completed: ……………. 

Date of call: ……………………………. 

The telephone number that the call was received on: ……………………………………………. 

If your telephone automatically reveals the number of the caller, note it down ………………... 
Or, if the service is available, dial 1471 once the call is over. 
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About the Caller 

Male    Female  

Child  Youth  20-30  30-40  40-50  50-60  

Elderly  

 

Language Used 

Well spoken  Poorly Educated   Foul   Incoherent  

Read from prepared message   Spontaneous  Taped Message  

 

Caller’s Voice 

Calm   Angry   Rational   Deliberate   

Emotional   Stutter   Slow   Hurried  

 Deep   Soft    Hostile   Drunk  

What accent? 

Was the voice familiar?   Who did it sound like? 

 

Background Sounds   

Traffic   Other Voices   Music   Machinery  

PA System   Static    Clear   Other  

Any other information or remarks: 

 

 

Your Details: 

Name: ……………………………………. Department:………………………………………... 

Signature: ……………………………….. Date:………………………………………………… 

 


