ABERDEEN POLICE DEPARTMENT
THEFT COMPLAINT FORM

Only to be used if the value of missing items is less than $750 and there are no serial numbers for the
missing items and no witnesses or suspects and the items were NOT taken from inside a house or other
building.

Today’s date Date of Incident: Case number if available

PERSON REPORTING THIS INCIDENT

Last , First Middle DOB
Street and number City , State
Phone number: 1% ( ) 2" ( )

PROPERTY OWNER (if different than above)

Last , First Middle DOB
Street and number City , State
Phone number: 1% ( ) 2" ( )

INCIDENT ADDRESS (if different than above address)

Street and number Aberdeen, WA 98520
OR
Describe location

INCIDENT DETAILS

Describe what happened and list missing item (s)

Complete this form, print and return to the Aberdeen Police Department at 210 E. Market St Aberdeen WA
98520 or Records@AberdeenWA.gov

| certify under penalty of perjury under the laws of the state of Washington that the forgoing is true and correct.

X

Date and place signed Signature

Form date 7/28/2016
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