OFFICE OF THE ATTORNEY GENERAL OF VIRGINIA
IDENTITY THEFT PASSPORT REQUEST -- VICTIM INFORMATION SHEET

NAME:
LAST FIRST MIDDLE

MAILING
ADDRESS: Prone: H: ( ) W: ( )

DATE oF BIRTH:

SEx: MaLe [] Femaite: [] Race:

ZIP U.S. CITIZEN: Yes [] No []

E-MAIL: Non-U.S. Crrizen/LawruLLy Present:  Yes [J No [
Pnoto ID: PLEASE INDICATE YOUR STATUS*
Driver's LICENSE #: (*MUST provide copy of supporting documentation)

(MUST attach copy of valid VA Driver’s License or DMV ID)

SOCIAL SECURITY #:

DatE You BECAME AWARE OF IDENTITY THEFT:

CounTY/CITY AND STATE WHERE THEFT OCCURRED:

RESIDENT OF VIRGINIA AT TIME OF INCIDENT: YES ™ No [

VA LocaLity WitH WHicH You FiLED PoLIcE REPORT:

NaME & PHONE NUMBER OF OFFICER WHO TooK YOUR REPORT:

As A ResuLT oF ID THEFT, ARE THERE CRIMINAL CHARGES ON YOUR RECORD? Yes [ No [
Cory ofF VA PoLICE REPORT OR EXPUNGEMENT ORDER ATTACHED (IF CRIMINAL CHARGES?) Yes [ No [J

(Must provide copy of Police Report/Incident Report or Court Order/Expungement)
NAME oF CoURT THAT ISSUED EXPUNGEMENT ORDER / DATE OF ORDER:

Has THE PERSON WHO STOLE YOUR INFORMATION BEEN IDENTIFIED? Yes [ No [

Ir so, HAS THE SUSPECT BEEN ARRESTED? Yes [ No [ Don’t Know [

Ir YES, GIVE THE NAME OF THAT SUSPECT:

Ty OF THEFT / INVOLVEMENT:  Credit Card L] SSN Misuse [ Driver’s License 1 Passport []  Stolen Checks [

Mail 1 ATM [ Income Tax Fraud [1 Civil/Criminal Judgment [_] Ins. Coverage [ Ind. Dept. Store Acc'ts [1Other* 1
(*Describe Below)

GIVE BRIEF DESCRIPTION OF THE INCIDENT(S) OF YOUR ID THEFT:

(PLEASE CONTINUE ON Back oF THIS FORM, IF NECESSARY)

PLEASE READ BEFORE SIGNING: PLEASE KNOW THAT IN ACCORDANCE WITH § 18.2-461 IT SHALL BE UNLAWFUL FOR ANY PERSON (1) TO KNOWINGLY
GIVE A FALSE REPORT AS TO THE COMMISSION OF ANY CRIME TO ANY LAW-ENFORCEMENT OFFICIAL WITH INTENT TO MISLEAD, OR (1) WITHOUT JUST CAUSE
AND WITH INTENT TO INTERFERE, WITH THE OPERATIONS OF ANY LAW-ENFORCEMENT OFFICIAL. VIOLATION OF THE PROVISIONS OF THIS SECTION SHALL BE

PUNISHABLE AS A CLASS 1 MISDEMEANOR.
BY SIGNING THIS REPORT, I ATTEST THAT THE INFORMATION PROVIDED

ABOVE IS TRUE AND ACCURATE AND I ACKNOWLEDGE THAT | DID FILE
AN ACCURATE AND TRUE POLICE REPORT OR EXPUNGEMENT ORDER
RELATED TO MY IDENTITY THEFT, A COPY OF WHICH IS ATTACHED.

VICTIM’S SIGNATURE:

Topay’s DATE:

PLEASE INFORM THIS OFFICE IN WRITING OF ANY CHANGES IN YOUR ADDRESS

RETURN THis ForMm To: OFFICE OF THE ATTORNEY GENERAL
ATTN: IDENTITY THEFT PASSPORT
900 EAST MAIN STREET
Ricumonp, VA 23219

ProGraM PHONE NUMBERS: 800.370.0459 804.692.0555 804.786.5284





