


ORANGE POLICE DEPARTMENT
FRAUDULENT CHECK REPORT

PC 476 Counterfeir Check ]
PC 476a NSF Check [
PC 470 Forgery U

UCR Code

RD

EVENT#

- DATE/TIME REPORTED

&
kg
S

LOCATION WHERE CHECK WAS RECEIVED (physical address required):

OPD Form W-19  Rev. 9/2007

DATE / TIME INCIDENT STARTED: DATE / TIME INCIDENT ENDED

- VICTIM # ] VICTIM BUSINESS L[]

NAME: First, Middle, Last ADDRESS: Number, Dir, St, City, State, Zip TELEPHONE INFO:
! Home: .
“D.O.B. SEX: M F RACE: ETHNICITY: RESIDENT

Cell:
DRIVER LIC NUMBER STATE | BUSINESS/SCHOOL NAME BUSINESS/SCHOQL ADDRESS Work:
REPORTING PARTY [l VICTIM # ] VICTIM BUSINESS [J
NAME: First, Middle, Last ADDRESS: Number, Dir, St, City, State, Zip TELEPHONE INFO:
Home:
D.O.B. SEX: M F RACE: ETHNICITY: RESIDENT
Cell:
DRIVER LIC NUMBER STATE | BUSINESS/SCHOOL NAME BUSINESS/SCHOOL ADDRESS Work:
SUSPECT INFORMATION:

'FIRST NAME: MIDDLE NAME: LAST NAME: AKA:

ADDRESS APARTMENT# CITY STATE ZIP CODE
SOCIAL SECURITY #: DOB: AGE: AGE2: SEx: M F RACE ETHNICITY RESIDENT

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

TELEPHONE NUMBER: DRIVERS LICENSE #: | STATE: CLOTHING WORN:

SUSPECT VEHICLE

VEHICLE TYPE: VEHICLE YEAR MAKE MODEL

STYLE: COLOR LICENSE PLATE STATE

REPORTING OFFICER NAME/ID#  DATE/TIME SUPERVISOR'S SIGNATURE: DATE/TIME:

FOR RECORDS BUREAU ONLY:
( )COURT ( YDA ( )DEF  ( )DETECTIVE ( ) OTHER PROCESSED BY: PROOFREAD BY:




ORANGE POLICE DEPARTMENT
FRAUDULENT CHECK REPORT

DR#

Was check post-dated? Was check pre-dated? Any payment received? Any credit arrangements:
-yES J w~No U YEs L] NoO YES [ No [ vEs [J w~No ]
-Reason for check being returned:

;'f'"Closed Account [ NSF Check []  Altered Check [ Counterfeit Check [] Forged Check O Other []:

Original check attached: Yes 0 No U Copy of check attached: Yes U wNolU

WITNESS INFORMATION:

PERSON(S) WHO ACCEPTED CHECK(S): ADDRESS:

HOME PHONE NUMBER: WORK PHONE NUMBER: CELL PHONE NUMBER:

PERSON(S) WHO ACCEPTED CHECK(S): . ADDRESS:

- HOME PHONE NUMBER: WORK PHONE NUMBER: CELL PHONE NUMBER:
‘. ADDITIONAL INFORMATION:
If a business was the victim:
- Is a customer application available for the suspect(s)?: YES (If yes, please attach copy to this report) ~ NO
Is a customer profile available for the suspect(s)?: YES (If yes, please attach copy to this report) ~ NO

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

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

Entire Check Payee $ Amount Signature Endorsement
Can Witness(s)/Victim identify Suspect? Is Suspect known to Witness(s)/Victim? Was LD. presented by Suspect?
YES | NO YES NO YES NO
Are photo(s)/video(s) available?: YES (provide copies) NO
- Is a thumbprint of suspect(s) available?: ~ YES NO
"'What have you done to recover the loss?
Courtesy letter sent Phone Call(s): Other:
Regular mail: Certified mail: Date/Time:

REPORTING OFFICER NAME/ID# DATE/TIME | SUPERVISOR’S SIGNATURE: DATE/TIME:

FOR RECORDS BUREAU ONLY:

( )COURT ( )DA  ()DEF ()DETECTIVE ()OTHER PROCESSED BY: PROOFREAD BY: _

OPD Form W-19  Rev. 9/2007






