
Bombhot – Checklista 

Vid Bombhot som sker över telefon skall följande checklista följas! 
Kontakta polis och sedan partiets säkerhetskontakt.

Namn  Tel nr: 

Tidpunkt för hotet: ………… 

Uppgifter om den som hotar 
Kön 

• Man
• Pojke
• Kvinna
• Flicka
• Annat:

____

____

____

____
___________________ 
___________________ 
___________________ 
___________________ 

Röst 

• Högljudd
• Tyst/Svag
• Mörk
• Ljus
• Sluddrig
• Mjuk
• Annat:

____

____

____

____
___________________
___________________
___________________
___________________

Tal 
• Snabbt
• Långsamt
• Läspande
• Distinkt
• Välvårdat
• Svordomar
• Förvrängt

Annat:•

____

____

____

____
___________________
___________________
___________________
___________________

Språk/Dialekt 
• Svenska
• Lokal dialekt
• Annan dialekt
• Brytning
• Annat:

____

____

____

____
___________________ 
___________________ 
___________________ 
___________________ 

Attityd 
• Upphetsad
• Påverkad
• Förvirrad
• Lugn
• Annat:

____

____

____

____
___________________ 
___________________ 
___________________ 
___________________ 

Bakgrundsljud 
• Maskiner
• Röster
• Musik
• Högtalarutrop
• Gatutrafik
• Flygplan
• Radio/Tv

Annat:•

____

____

____

____
___________________ 
___________________ 
___________________ 
___________________ 

 Behåll lugnet och fortsätt prata med den som hotar, var vänlig
och håll kontakten så länge du kan.

 Du ska inte avbryta den som hotar.

 Om du har möjlighet försök spela in hotet eller be en kollega
lyssna på sidotelefon eller högtalare.

 Försök ta reda på information om den som hotar och varför
hotet riktas mot er, det underlättar utredningsarbetet.
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1. Var är bomben placerad? 

Plats: 

____

______________________________________________________________________________ 

______________________________________________________________________________   

____

Annat: _____________________________________________________________________________ 

______________________________________________________________________________ 

 

2. När kommer bomben att utlösas? 

Datum:Dag:Tid: __________ ____________ ______________ 

  Utomhus       Inomhus 

 

3. Hur ser bomben ut?  

____

  

____

Portfölj        Bag      Resväska      Kartong    Annat: ________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 _____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

____

____

____

____

4. Av vilken anledning gör du detta?

5. Agerar du ensam eller tillhör du en organisation?

____

 _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

____

____

 

____

6. Vad heter du/din organisation? ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



7. Hur uttalades hotet? 

____

____

____

________________________________________________________ 

___________________________________________________________________________ ___

______________________________________________________________________________ 

______________________________________________________________________________ 

 

_

__

__

__

__

8. Vem riktas hotet mot? (enskild person, KF, KS, verksamhet etc.) ___________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

______________________________________________________________________________ 

 

__

_________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ __

______________________________________________________________________________ 

  

____

__

__

__

__

__

__

__

__

__

__

__

Övrig information



Plats för egna anteckningar 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

 


	Bombhot – Checklista

	1: 
	2: 
	3: 
	4: 
	undefined: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 
	4_2: 
	1_4: 
	2_4: 
	3_4: 
	4_3: 
	1_5: 
	2_5: 
	3_5: 
	4_4: 
	1_6: 
	2_6: 
	3_6: 
	4_5: 
	Plats 1: 
	Plats 2: 
	Annat 1: 
	Annat 2: 
	Tid: 
	Dag: 
	Datum: 
	Annat: 
	Portfölj 1: 
	Portfölj 2: 
	Av vilken anledning gör du detta: 
	4 1: 
	4 2: 
	4 3: 
	4 4: 
	Agerar du ensam eller tillhör du en organisation: 
	5 1: 
	5 2: 
	Vad heter dudin organisation: 
	6 1: 
	6 2: 
	Hur uttalades hotet: 
	7 1: 
	7 2: 
	7 3: 
	Vem riktas hotet mot enskild person KF KS verksamhet etc: 
	undefined_2: 
	1_7: 
	2_7: 
	3_7: 
	4_6: 
	1_8: 
	2_8: 
	1_9: 
	2_9: 
	1_10: 
	2_10: 
	1_11: 
	2_11: 
	1_12: 
	2_12: 
	1_13: 
	2_13: 
	1_14: 
	2_14: 
	1_15: 
	2_15: 
	1_16: 
	2_16: 
	3_8: 
	Säkskyddchef: 
	Tidpunkt hot: 
	Utomhus: Off
	Inomhus: Off
	Portfölj: Off
	Bag: Off
	Resväska: Off
	Kartong: Off
	Ruta annat: Off
	Group13: Off
	Group röst: Off
	Group tal: Off
	Group språk: Off
	Group attityd: Off
	Group bakgrund: Off
	8: 
	Övrig information: 
	Kontakt1: 


