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Hackensack Police Department 

Fraud/Identity Theft Reporting Form 

Case# 
Received by: 

Personnel#: 

ID Attached: 

FOR OFFICIAL USE ONLY 

 -

Your case WILL NOT be investigated unless/until you provide supporting documentation as explained 
on the instruction sheet under item #4. 

Fields in BLUE are required 

Your Name: 
Last First 

Alias/Maiden Names: 

Driver's License or ID#: State: 

Date of Birth: SSN: 

Physical Address: 
Street City 

Mailing Address: 

D Check if same as physical 
Street City 

Primary Phone: Alternate Phone: 

E-Mail (if available): 

Total amount of financial loss: $ 1.

2. Have you been reimbursed for the amount listed in #1? D Yes D No 

Middle 

State Zip 

State Zip 

D Partially $ 
- -----

3. How did you become aware of the crime?

D Found fraudulent charges on my credit card bill. Which one? Name of card, account number & card number.

D 

D 

D 

D 

D 

D 

Found fraudulent charges on my cellular phone bill. Which one? 
Your cellular phone number & service provider (i.e.: Verizon).

Received bills for an account(s) I did not open. Which one? Name of account & account number(s)

Found irregularities on my credit report. If checked, attach credit report.

Was contacted by a creditor demanding payment for something I did not buy. Which one? 
Name of creditor, phone number for creditor & name of person with whom you spoke.

Was contacted by a bank's fraud department about charges. Which one? 
Name of Bank, account number, name of person you spoke to & that person's phone number.

Other: 
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