
(8) Complete if different from above when the events described in this affidavit took place: 

My full legal name was:

____________________________________________________________________________
	 First		     	 Middle		           		  Last	                              Jr., Sr., III

My address was:

____________________________________________________________________________		
			   Number & Street Name			   Apartment, Suite, etc.

______________________________________________________________________________
	 City				    State		  Zip Code		  Country

I lived at this address from ____________ until ____________.
                                                  mm/yy	           mm/yy

(1)	 My full legal name: ___________________________________________________________
 	     			             First		  Middle	         	  Last	       	 Jr., Sr., III		

(2) 	 My date of birth: __________________  
                                            dd/mm/yy

(3)	 My Social Security number: _________________________

(4)	 My drivers license state and number: _________	 ___________________
						           State		  Number 

(5)	 My current street address: ________________________________________________________
					     Number & Street Name		  Apartment, Suite, etc.

	 ___________________________________________________________________________
	 City				    State		  Zip Code		  Country

(6)	 I have lived at this address since ____________________
                                                               	 mm/yy
(7)	 My daytime telephone number: (____)___________________
	 My evening telephone number: (____)___________________
	 My cell phone number: (____)___________________
	 My email address:____________________________________

Victim Information

V V

V V

V

ID Theft Complaint
(Supporting Details for the Identity Theft Report)
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VV

How the Fraud Occurred

Check all that apply for items 9 - 14:

(9)	    	 I did not authorize anyone to use my name or personal information to obtain the money,	
	 credit, loans, goods, or services, or for other purposes as described in this report. 

(10)	   		 I did not receive any benefit, money, goods, or services as a result of the events described 	
	 in this report.

(11)	   		 My personal information or identification documents (for example, credit cards; birth cer-
tificate; driver’s license; Social Security card; etc.) were:      stolen       lost   on or about ___________.
														                mm/dd/yy
(12)	 (check one)  I       am       am not    willing to assist in the prosecution of the person(s) who 	
	 committed this fraud. 

(13)	   		 I do NOT know who used my information or identification documents to conduct financial 
transactions; cash checks; make withdrawals; or to obtain money, goods, or services without my knowl-
edge or authorization as described in this report.

(14)	   		 To the best of my knowledge and belief, the following person(s) used my information (for 	
example, my name, address, date of birth, existing account numbers, Social Security number, mother’s 
maiden name, etc.) or identification documents to get money, credit, loans, goods, or services without 
my knowledge or authorization.

(Complete as much as you know)

	 (A)	 Suspect Name ___________________________________________________________
						      First		  Middle		 Last		  Jr., Sr., III
		  Suspect Address  _________________________________________________________
					     Number & Street Name	 Apartment, Suite, etc.
		
		  ________________________________________________________________________
			   City				    State		  Zip Code	 Country

		  Suspect Phone Numbers: (____)_______________  (____)________________
		  Suspect Date of Birth: __________________________
						      mm/dd/yy
		  Suspect Social Security Number: __________________________
		  Additional information about this suspect: _____________________________________	
		  _______________________________________________________________________	
		  _______________________________________________________________________
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V V

Financial or employment records compromised/pretexting
Internet — solicitation, purchase, or hacking
Mail theft or fraudulent address change
Telephone solicitation
Burglary or Break-in
Wallet or purse containing ID lost or stolen
Other

	 (B)	 Additional Suspect Name __________________________________________________		
						      First		  Middle		 Last	         Jr., Sr., III
		  Suspect Address  _________________________________________________________
					     Number & Street Name		  Apartment, Suite, etc.

		  ________________________________________________________________________
			   City				    State		  Zip Code	 Country

		  Suspect Phone Numbers: (____)_______________  (____)________________
		  Suspect Date of Birth: __________________________
		  Suspect Social Security Number: __________________________

		  Additional information about this suspect: ______________________________________
		  ________________________________________________________________________	
		  ________________________________________________________________________

(15)	 The identity theft first occurred (i.e., when the first account was opened or the first fraudulent 
charge was made) on ____________________.
						      mm/dd/yy 

(16)	 I first discovered that my personal information had been used by someone else on or about 
	 _________________. 
		          mm/dd/yy

(17)	 To the best of my knowledge, _______________________ accounts (credit cards, loans, bank 	
								        Number of accounts
accounts, cellular phone accounts, etc.) were opened or accessed.

(18)	 As a result of the identity theft, I have had to pay ________________________.
											           Dollar Amount
(19)	 To the best of my knowledge, the identity thief obtained ______________________ using my 
personal information.								        Dollar Amount

(20)	 To the best of my knowledge, the identity thief obtained my personal information in the fol-
lowing manner (select only one):
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Fraudulent or Misused Information or Accounts

(22)	 In my credit report, this personal information is inaccurate:

	 (A)___________________________________________________________________________
	 (B)___________________________________________________________________________
	 (C)___________________________________________________________________________
	 (D)___________________________________________________________________________

(23) 	 Below are details about the different frauds committed using my personal information:

(A) Institution____________________________

(B) Institution____________________________

Type of Account New/Existing Account Other ID Theft Date Issued or Misused

Amount Credit Limit ($) Contact Person Contact Phone + Ext.

Account Number:

Type of Account New/Existing Account Other ID Theft Date Issued or Misused

Amount Credit Limit ($) Contact Person Contact Phone + Ext.

Account Number:

Type of Account New/Existing Account Other ID Theft Date Issued or Misused

Amount Credit Limit ($) Contact Person Contact Phone + Ext.

Account Number:

(C) Institution____________________________

(21)	 Additional Information
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

V

V

V

V

VV



(24) These companies requested my credit report without my knowledge:

Company Name: _____________________________________________________________________
Company Name: _____________________________________________________________________
Company Name: _____________________________________________________________________

(25)	 I will provide the following supporting documentation to the law enforcement department I 
notify. (Check either or both)

	    	 My government-issued identification information (select one): _____________

	   		 Proof of residency during the time the event took place (for example, a rental/lease 
	 agreement in your name, a copy of a utility bill or a copy of an insurance bill)

Documentation

Automated Report Information - If No In-person Reporting Is Available

Complete this section ONLY IF your local law enforcement does not take identity theft re-
ports in person.

(26) 	 Check either or both:

	    	 I was unable to get an in-person law enforcement report.
	   		 I filed an automated report with the following law enforcement agency:

_______________________________________________________________________________
Agency						         Report Number	    		  Filing Date (mm/dd/yy)

Are you attaching a filing confirmation?		    Yes      No
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V

Complete this section with the assistance of law enforcement when you file your report, in 
person. Please print.

_______________________________________________________________________________
Law Enforcement Department	 State	    Report Number	    Report Date (mm/dd/yy)

_____________________________  (____)________________   __________________________
Agency Organization Code (ORI)		  Phone 			  Universal Report #

Copy of Report Given to Victim?	   Yes      No

____________________________________________________________________
Officer Name			   Officer Signature			   Badge # 

Law Enforcement Report Information
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Affidavit Signature

Sign and date below ONLY AFTER you have filed your report with law enforcement.

I certify that, to the best of my knowledge and belief, all of the information on and attached to this Af-
fidavit is true, correct, and complete and made in good faith. I also understand that this affidavit or the 
information it contains will be made available to federal, state, and/or local law enforcement agencies for 
such action within their jurisdiction as they deem appropriate. I understand that knowingly making any 
false or fraudulent statement or representation to the government may constitute a violation of  
18 U.S.C. §1001 or other federal, state, or local criminal statutes, and may result in imposition of a fine 
or imprisonment or both.

_______________________________________	 __________________________________
Signature									        Date Signed (mm/dd/yy)


