
Chapel Hill Police Department 
  Lost/Stolen Cell Phone Report 

 
 
 
If the loss occurred outside the Chapel Hill town limits, do not use this form. Please report to the appropriate 
law enforcement agency. 
 
Please print or type the following information: 

    □LOST   □STOLEN 

Victim Information 

Last Name:      First Name:     Middle:    

Address:                

City:      State:    Zip code:     Phone:      

Date of Birth:                Sex:    Race:      E-mail: ______________________

 

Reporting Person (If other than Victim) 

Last Name:      First Name:     Middle:    

Address:                

City:      State:    Zip code:     Phone:      

Date of Birth:     Sex:    Race:      E-mail: ______________________

 

Incident 

Date/Time Occurred:    ______   

Where did the Loss/Theft occur?             

Value of Cell Phone $    Brand/Model Number        

                                                                        

 

Signature of Victim/Reporting Person           

 

Verification Receipt  Yes                     No

 

 
For Police Department Use      OCA#    
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