
BLAIRSTOWN
      POLICE DEPARTMENT

106 STATE HIGHWAY 94
BLAIRSTOWN, NEW JERSEY 07825

STEPHEN LOSEY
OFFICER IN CHARGE

ADMINISTRATION: (908) 362-7668 EMERGENCY: 911
FACSIMILE: (908) 362-6767 DISPATCH: (908) 362-8266

VICTIM PROPERTY LOSS REPORT

Quanity Items/Articles Make Model

I hereby report the above listed items as
stolen from me on:

Date: __________________________
Signature of Victim:

Station/Unit:

Officer Name:

Code:

Rank:

Prosecutor's Case #:

Badge #:

Dept. Case #:

Station Phone #:

Above to be completed by police personnel

Victim Instruction Section

The items stolen shall be listed below as soon as possible.  This will inculde information as to quanity, make, model, owner applied numbers (OAN),
serial numbers, description or any other pertinent information that would simplify identifying the stolen articles.  List the currect market value of the
article(s) stolen if known, or estimate value and total same.  If additional space is needed, use another Victim Property Loss Report Form and attach
Page 1: Number each page and indicate total number of pages.  Complete Victim Identification Section of all pages.

IMPORTANT: Any person who gives or causes to be given false information to any law enforcement officer, with respect to the commission
of any crime or incident, is guilty of a fourth degree crime under New Jersey Code of Criminal Justice (2C:28-4).  Fourth degree crimes are
punishable by a fine of not more than $1000.00, or by imprisonment for not more than 18 months, or both.

Property/Victim Identification Section

O.A.N. Serial # Description Value

Name of Victim:

Page ___ of ___

Victim Address:

Victim Phone #:

Total Value:


Microsoft Word -  New Department Letterhead_NEW PATCH.doc
nfalcicchio
D:20121207124749- 05'00'
D:20121207124749- 05'00'
BLAIRSTOWN 
      POLICE DEPARTMENT 
106 STATE HIGHWAY 94 
BLAIRSTOWN, NEW JERSEY 07825 
STEPHEN LOSEY 
OFFICER IN CHARGE 
ADMINISTRATION: (908) 362-7668 
EMERGENCY: 911
FACSIMILE: (908) 362-6767 
DISPATCH: (908) 362-8266 
VICTIM PROPERTY LOSS REPORT
Quanity
Items/Articles
Make
Model
I hereby report the above listed items as stolen from me on:
Date: __________________________
Signature of Victim:
Station/Unit:
Officer Name:
Code:
Rank:
Prosecutor's Case #:
Badge #:
Dept. Case #:
Station Phone #:
Above to be completed by police personnel
Victim Instruction Section
The items stolen shall be listed below as soon as possible.  This will inculde information as to quanity, make, model, owner applied numbers (OAN), serial numbers, description or any other pertinent information that would simplify identifying the stolen articles.  List the currect market value of the article(s) stolen if known, or estimate value and total same.  If additional space is needed, use another Victim Property Loss Report Form and attach Page 1: Number each page and indicate total number of pages.  Complete Victim Identification Section of all pages.
 
IMPORTANT: Any person who gives or causes to be given false information to any law enforcement officer, with respect to the commission of any crime or incident, is guilty of a fourth degree crime under New Jersey Code of Criminal Justice (2C:28-4).  Fourth degree crimes are punishable by a fine of not more than $1000.00, or by imprisonment for not more than 18 months, or both.  
Property/Victim Identification Section
O.A.N.
Serial #
Description
Value
Name of Victim:
Page ___ of ___
Victim Address:
Victim Phone #:
Total Value:
	PrintButton1: 
	TextField1: BLAIRSTOWN POLICE DEPARTMENT
	TextField1: 908-362-8266



