

CARROLLTON POLICE DEPARTMENT IDENTITY THEFT PACKET

REPORT #___________________________ (assigned once completed and turned in)

Reporting the Crime
It is recommended that you visit www.IdentityTheft.gov prior to completing this form and making a report. IdentityTheft.gov is the federal government’s one-stop resource for reporting many types of identity theft. It also helps you to set up a recovery plan.  The site provides streamlined checklists and sample letters, to creditors and credit bureaus, to guide you step-by-step through the recovery process.

Please, follow these instructions to insure the police department has the information required to thoroughly investigate this crime.  You must be a resident of Carrollton or the personal information was stolen or used in Carrollton to make a report with the Carrollton Police Department.  If you haven’t already done so, review your credit report closely for any additional fraudulent accounts.   It is VERY important that you report the fraud to one of the nationwide consumer reporting companies (Equifax, Experian, and TransUnion) and request a Fraud Alert be placed on your credit report.  In addition to reporting this to the Police Department, you should also report the theft of your identity to the Fraud department of each company where you know accounts have been tampered with or opened fraudulently.  You should also consider requesting a free copy of your credit report at www.ftc.gov.  

To proceed in filing a report with the Carrollton Police Department, please, complete and provide the documents and affidavit included in this packet.  Once completed and submitted, you will be given a report number and an investigation will be initiated.    Should you discover additional fraudulent accounts or account tampering, you will NOT be required to file an additional police report.  If this occurs, please, contact the investigator assigned to your original case at (972)466-3300.

Affidavit
Included in this packet is an Affidavit or statement form.  Describe in your own words the theft of your identity. Please, be as detailed as possible.  Do not sign the affidavit until you turn it in.  A peace officer must witness the signature or it must be notarized.  

Supporting Documents
Provide copies of any supporting documents that you have.  Normally, this would include billing statements and/or printouts of online account activity.  You will be required to show a government issued photo identification card when making this report.

To place a Fraud Alert with the Credit Reporting Agencies, contact one of the following:
Equifax		(800)525-6285		www.equifax.com	
Experian		(888)397-3742		www.experian.com 	
[bookmark: _GoBack]Trans Union		(800)680-7289		www.transunion.com		
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IDENTITY THEFT AFFIDAVIT

Please provide the following information.  If a section does not apply, indicate with “N/A”. 

Your (victim) information
Name (Last, First Middle) __________________________________________________
Race _____Sex_____ Date of Birth__________________
Drivers License number and state ____________________________
Social Security Number if used during commission of offense _____________________
Home address____________________________________________________________
Home phone number____________________ Cell phone number___________________
Email_______________________________________________
Business name and address__________________________________________________
Business phone number______________________

Suspect
Provide any information regarding possible suspect(s) in this offense.
Name (Last, First Middle) __________________________________________________
Race _____Sex_____ Date of Birth__________________
Drivers License number and state ____________________________
Home address____________________________________________________________
Home phone number____________________ Cell phone number___________________
Email_______________________________________________
Business name and address__________________________________________________
Business phone number______________________
Height___________ Weight __________Hair color ____________Eye color__________
Any known video surveillance of suspect: _____________________________________
Contact person/phone number: ______________________________________________ 
Do you know how your personal information was obtained by the suspect(s): ________________________________________________________________________

Offense Information
On the following page, list the dates and times your identity was used and the exact location that your information was used if known.  If used via the internet, make your report with www.identitytheft.gov.  The investigator is unable to proceed without this information.  If more than 3, list in the affidavit.
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Provide the following information regarding any accounts that were fraudulently opened and/or used in this offense.

1) Date_______________ Time__________ 
Address_________________________________________________________________
Account was:
____ Opened fraudulently (not opened by you, but was activated using your information
____ Used without consent (opened by you, but was used without your permission)
Name (Creditor/Bank, Service Provider) _______________________________________
Address: _______________________________________________________________
Phone: __________________________ Contact person: _________________________
Account #: ____________________ Date opened: ___________ Amount due: ________
Comments:


2) Date_______________ Time__________ 
Address_________________________________________________________________
Account was:
____ Opened fraudulently (not opened by you, but was activated using your information
____ Used without consent (opened by you, but was used without your permission)
Name (Creditor/Bank, Service Provider) _______________________________________
Address: _______________________________________________________________
Phone: __________________________ Contact person: _________________________
Account #: ____________________ Date opened: ___________ Amount due: ________
Comments: ________________________________________________________________________

3) Date_______________ Time__________ 
Address_________________________________________________________________
Account was:
____ Opened fraudulently (not opened by you, but was activated using your information
____ Used without consent (opened by you, but was used without your permission)
Name (Creditor/Bank, Service Provider) _______________________________________
Address: _______________________________________________________________
Phone: __________________________ Contact person: _________________________
Account #: ____________________ Date opened: ___________ Amount due: ________
Comments: 
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CARROLLTON POLICE DEPARTMENT AFFIDAVIT CONT.

THE STATE OF TEXAS, COUNTY OF __________________, CITY CARROLLTON

Before me, the undersigned authority, on this ______day of _____________ A.D. 20___
Personally appeared: 
Name: _______________________________________
Date of birth:  _________________________________

WHO DEPOSES AND SAYS:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




____________________________________                ___________________________
PEACE OFFICER OF THE STATE OF TEXAS                    AFFIANT SIGNATURE
 Revision 03-12-2020
