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FRAUDULEN'fCHECK ~&JPORT 

INSTRUCTIONS TO COMPLETE FORM: 

Page 1
 
Location where check was received:
 

o Provide physical address where the subject(s) provided check to business or individual.
 
Date/Time Incident Started:
 

o Date and time when subject(s) provided check to business or individual
 
DatelTime Incident Ended:
 

o Date and time when check was return ed (NSF, closed acct, etc)
 
Reporting PartyNictirnNictim Business:
 

o	 If the business was the victim, fill in complete business information including address and phone n umber. 
o	 If the victim was an individual, fill in complete informatio n including homelbusiness address and phone numbers. 
o	 lithe victim was a business, the reporting party will need to complete the second section with complete homelbusiness address and 

phone number.
 
Suspect information:
 

o Please provide as much information regarding the suspect as possible, including name, address, physical description, telephone 
number, etc.
 

Suspect vehicle:
 
o	 Please provide as much information regarding the suspect(s) vehicle as possible, including make, model, color and license plate if 

known. 

, P a£e 2 
Please answer questionsr egarding the check and the reason for the check being returned to victim!business. 

o	 Was check post-dated? Answer yes or no 
o	 Was check pre-dated? Answer yes or no 
o	 Any payment received? Answer yes or no 
o	 Any credit arrangements made? Answer yes or no 

Reason for check being returned: (note - check must have stamped on it from the bank at least aile ofthe following reasontsj)
 
Closed account Non-sufficient funds (NSF) Altered Check
 
Counterfeit check Forged Check Other (please explain)
 

: Is the original check available and attached? Answer yes or no 
, Is a copy of the check availab le and attached? Answer yes or no 

Witness information - This is the person who actually accepted the check from the suspect(s): 
o	 Person who accepted check: 

o Complete name, address, phone numbers
 
Answer questions regarding check:
 

o What part , if any, ofthe check was filled out/signed in front of the witness(es)?
 
e Can the witness/victim identify the suspect? Answer yes or no
 
o Is the suspect known to the witness/victim? Answer yes or no
 
e Was identification presented by suspect? Answer yes or no
 
o	 What has been done to recover the loss?: Check appropriate answer 
o	 Is a thumb print available from the suspect? Answer yes or no 

l'ai!e 3
 
List the check #, the date on the check, the amount of the check, who it was made payable to and the location where it was cashed.
 

Additional information: 
o	 Complete a brief narr ative regarding the incident. Sign and date the form at the bottom 

. When the report is complete, turn it into the Orange Police Department Desk Officer at 1107 N . Batavia, Orange. We 
are located at the "Patrol" window and are availab le Monday through Saturday, 8:00 a.m. until 5:30 p .m. 

DO NOT FILL IN ANY §JELL\JO)JE]jJ) plliEAS 

THE REPORT VVll,L NOT BE ACCEPTED BY lYiAU I 

'.[. :.'	 . :' , -. , . 
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ORANGE POLICE JDJEJP PJR.':' IWJEf~rr
 

JFRAUIDULEN'JI' CX-ffiCK RJEJPOJRl'
 

PC 476 Counterf eit Check 0 
P C 476a NSF Check 0 
P C 470 Forgery 0 

UCR'Code R.D E VENT# DA TEIT1JI1E REPOR TED lJR# 

L O CATION WHERE CHECK WAS RECEIVED (physical address requiredy : 

DATE / TIME INCIDENT START ED: DATE / T IM E INCIDENT ENDED 

I 

, 'VI CTIM # o VICTIM BUSL'lJESS 0- IADDRESS: Number, Dir, SI, City, State, Zip NAME: First, M iddle , Last I TELEPHONE INFO : 

: Home: 
" D.O.B. I SEX : M F I RAC E: I ETHNICITY: I RES IDENT 

Cell : 

DRNER LIC NUM BER I STATE I BUSINESS /SC HOOL NA.t\1E I BUSINESS /SCHOO L ADDRESS Work: 

REPORTINGPARTY D. VICTIlVI # o VICTIM BUSINESS 0 
NAlvIE: First, Middle , Last I ADDRESS : Number, Dir, SI, City, Stale, Zip I TELEPHONE INFO: 

D.O.B. I SEX: lvI F I RACE: I ETHN ICITY : I RESIDENT 

Home : 

Cell: 

DRIVE R LIC NUMBER I STAT E I BUSIN ESS/SC HOOL NAlvIE I BUSINESS/SCHOOL ADDRESS Work: 

SUSPECT li'fF OR.!"'VIATI ON· 

AI' ARTIvIENT# CITY 

AGE: AGE2: M F I ETHNICITY I RESIDENTI SEX : .1 RACE 

HEIGHT: EYE COLOR: I COMPLEXION: I HAIR COLOR: I WEIGHT: I HAIR LENGTH: I HAIR STYLE: 

TELEPHONE Nillv IBER: I DRIVE RS LICENSE#: I STATE: I CLOTHING WORl'\[: 

FIRST NAME: I MIDDLE NAME: LAST NAME: I AKA : 

.ADDRESS STAT E ZIP CODE 

"-

SOCIAL SECURITY #: I DOB: 

SUSPECT VEIDCLE 
VEHI CLE TYPE: I VEHICLE YEAR I MAKE I MO DE L 

STYLE: I COLOR I LICENSE PLATE I STAT E 

REP ORTING OFFICER NAME/JD# DATE/TIME SUPERVISOR'S SIGNAT URE: I DATE/TIME: 

FOR RECORD S BUREAU ONLY:
 
( ) COURT () DA ( ) DEF () DETECTIVE () OTHER PROCESSED BY: PROO FREAD BY: _
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- -

- -

ORP\.NGJE P0 1L~CJE ]J)]EPARTJV.IrJENT
 
JFRi l1UDUlJENT C[-J!ECK JRJEJP' COJRl'
 

Was check post-dated? Was check pre-dated? Any payment received? Any credit arrangements: 

. YES 0 NO D YE S 

. Reason for check being returne d: 

" :"Closed Account D NSF Check D 

0 NO D 

Altered Check D 

YES D No D 

Counterfeit Check D 

YES D 

Forged Check D 

No D 

Other D ~ 

Original check attached: Yes D No D Copy of check attached: Yes D No D 

WITNES S INFOlU1ATION : 
PERSON(S) WHO AC CEPTED CHECK(S): I ADDRES S: 

HOME PHONE NUMBER: I WORK PHONE l\11.Jl\JB ER: I CELL PH ONE NlJ1vfBER: 

PERSON(S) WHO ACCEPTED CHECK(S): I AD DRESS: 

HOME PHONE NUMBER: I WORK PHONE NUl\!fBER: I CELL PHONE NUMBER: 

;- . ADDITIONAL INFORMATION :
 
If a business was the victim: 

Is a customer application available for the suspect(s)?: YES 

Is a customer profile available for the suspect(s)?: 

What part ofthe Check was filled out in front of witness/person accepting check?: 

_ _ Nothing was filled out in front of witness/person accepting check (check was comple ted prior to being presented) 

-  Entire Check __ Payee 

Can Witness(s)Nictim identify Suspect? Is Suspect known to Witness(s)N ictim? 

YES NO YES 

Are photo(s)/video(s) available?: YES (provide copies) - -

Is a thumbprint of suspect(s) available?: YES NO - - 

"What have you done to recover the loss? 

Courtesy letter sent 

Regular mail: __ Certified mail: - 

YES 

_ _ (Ifyes, please attach copy to this report) NO - -
_ _ (If yes, please attach copy to this report) NO - -

$ Amount __ Signatu re - - Endorsement 

Was LD. presen ted by Suspect? 

NO YES NO 

NO 
- -

Phone Call(s): Other: 

Date/Time: 

REPORTlliG OFFIC ER NAME/ID# DATE/TJ.lYIE SUPERVISOR'S SIGNATURE: DATE/TII\1E : 

FOR RECO RDS BUREAU ONLY :
 
( ) COURT () DA ( ) DEF ( ) DETECTN E () OTHER PROCESSED BY: PROOFREAD BY: _
 

OPD Form W-19 Rev. 912007 




