
City Worksheet
City: ____________________  Mortal Population: _______________  Kindred Population:______
Mood: __________________________________________________________________________
________________________________________________________________________________
Theme: _________________________________________________________________________
________________________________________________________________________________
Look: ___________________________________________________________________________
________________________________________________________________________________

Prince: ______________________  Clan: ______________  Haven(s): _______________________
Kindred Town Hall: ___________________  Elysium: ____________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
The Rack: ________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Primogen
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________
__________________ Clan:___________  Whip:___________________  Haven:_______________

City Officers
Seneschal: _________________________ Clan: ______________ Haven(s): __________________
Sheriff: ___________________________  Clan: ______________  Haven(s): __________________
Scourge: __________________________  Clan: ______________  Haven(s): __________________
Keeper of Elysium: ______________________  Clan: _____________  Haven: ________________
Harpies: __________________________  Clan: _______________  Haven: ___________________
              __________________________   Clan: _______________  Haven: ___________________
              __________________________  Clan: ________________  Haven: ___________________

Notable Bloodlines Present (If Any)
__________________________  Bloodline: ___________________  Haven: __________________
__________________________  Bloodline: ___________________  Haven: __________________
__________________________  Bloodline: ___________________  Haven: __________________
__________________________  Bloodline: ___________________  Haven: __________________
__________________________  Bloodline: ___________________  Haven: __________________
__________________________  Bloodline: ___________________  Haven: __________________



City Worksheet

Kindred Controlled Gangs
Anarch Overlord (if any):_______________________  Clan: ______________
Safe House(s):____________________________________________________________________
Gangs:
__________________  Leader: _____________________ Clan(s):__________________________
__________________  Leader: _____________________ Clan(s):__________________________
__________________  Leader: _____________________ Clan(s):__________________________
__________________  Leader: _____________________ Clan(s):__________________________
__________________  Leader: _____________________ Clan(s):__________________________
__________________  Leader: _____________________ Clan(s):__________________________

Sabbat Presence
____________________________  Clan: _____________  Area of Operation(s):_______________
________________________________________________________________________________
________________________________________________________________________________
____________________________  Clan: _____________  Area of Operation(s):_______________
________________________________________________________________________________
________________________________________________________________________________
____________________________  Clan: _____________  Area of Operation(s):_______________
________________________________________________________________________________
________________________________________________________________________________
____________________________  Clan: _____________  Area of Operation(s):_______________
________________________________________________________________________________
________________________________________________________________________________
____________________________  Clan: _____________  Area of Operation(s):_______________
________________________________________________________________________________
________________________________________________________________________________
____________________________  Clan: _____________  Area of Operation(s):_______________
________________________________________________________________________________
________________________________________________________________________________

Additional Notes
___________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________________________________
________________________________________________________________________________



City Worksheet
Mortal Populace

Mayor: _____________________________  Controlled by: _______________________________
Deputy Mayor: _______________________  Controlled by: _______________________________

Police
Police Commissioner: _______________________  Controlled by: __________________________
Precinct Captains:
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________

Prominent Uniformed Officers:
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________
________________________________________ Controlled by: ___________________________



City Worksheet

Media
Newspaper: ____________________  Editor: _______________  Controlled by: _______________
Newspaper: ____________________  Editor: _______________  Controlled by: _______________
Newspaper: ____________________  Editor: _______________  Controlled by: _______________
Newspaper: ____________________  Editor: _______________  Controlled by: _______________
Newspaper: ____________________  Editor: _______________  Controlled by: _______________
Television Station: _________  Chief: _____________________  Controlled by: _______________
Television Station: _________  Chief: _____________________  Controlled by: _______________
Television Station: _________  Chief: _____________________  Controlled by: _______________
Television Station: _________  Chief: _____________________  Controlled by: _______________
Television Station: _________  Chief: _____________________  Controlled by: _______________
Radio: ______________  Station Chief: ___________________  Controlled by: _______________
Radio: ______________  Station Chief: ___________________  Controlled by: _______________
Radio: ______________  Station Chief: ___________________  Controlled by: _______________
Radio: ______________  Station Chief: ___________________  Controlled by: _______________
Radio: ______________  Station Chief: ___________________  Controlled by: _______________

Industry
____________________________________________  Controlled by: ______________________
____________________________________________  Controlled by: ______________________
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________ 
____________________________________________  Controlled by: ______________________

Organized Crime
_____________________________________________  Controlled by: ______________________
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________ 
_____________________________________________  Controlled by: ______________________


