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POLICE USE ONLY 
DATE RECEIVED TIME RECEIVED CASE NUMBER 

   

OFFICER BADGE 

  

OFFICER INITIALS SUPERVISOR INITIALS 

Highland Village Police Department 
Financial Crime Self-Report Form 

        
         Forgery                
         Credit/Debit Card Abuse 
         Theft By Check 
         Fraudulent Use of Identifying Information (Identity Theft) 
         Other:______________________________ 
         Information Report  

 

  

ALL SECTIONS BELOW TO BE COMPLETED BY VICTIM / REPORTEE 
• Only checks or credit / debit cards fraudulently passed within the city limits of Highland Village can be accepted. 

• This form should be completed and turned in to the Police Department within 60 days of the offense. 

• Account Holder must complete a Forgery Affidavit that must be attached to this report. 

• This form or a supplement is to be completed for each check presented or each credit card transaction. 

• Businesses should not combine multiple offenses or events into one report, unless it involves the same suspect(s). 

• Do NOT submit this report packet until all information is completed and all available evidence is obtained. 

• Identity Theft reports (Fraudulent Use of Identifying Information) are accepted for those who reside in Highland Village even 
though the offense occurred in another jurisdiction and will be investigated by another law enforcement agency. 

• Mail or deliver this report to: 
Highland Village Police Dept, Attn: Criminal Investigations Unit, 1000 Highland Village Rd, Highland Village, Texas  75077 

COMPLAINANT / VICTIM 

BUSINESS NAME OR PERSON INCURRING LOSS (Last, First, Middle) TYPE PREMISES 

   � Business     � Other:        

ADDRESS CITY, STATE, ZIP CODE BUSINESS PHONE 

   
LOCATION OF OFFENSE (ADDRESS) DATE OFFENSE OCCURRED TIME OFFENSE OCCURRED 

   
PROSECUTION / REPORTING INTENT 

   �  Will Prosecute                     �  Will Not Prosecute / Insurance Purposes Only (Information Report) 

� REPORT ATTACHMENTS � REPORT ATTACHMENTS 

 Forgery Affidavit (Required)  Surveillance Video of Suspect 

 Original Check / Credit Card (Put in envelope)  Surveillance Photo of Suspect 

 Transaction / Charge Receipt  Original / Copy of ID Used by Suspect 

 Witness Statement(s)   
PROPERTY UNLAWFULLY OBTAINED – (Attach Additional Sheet if Necessary) 

QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   
QTY ITEM DESCRIPTION / MAKE / MODEL / SERIAL NO. VALUE 

   

  �  Additional list attached Grand Total:  

REPORTEE (Person Completing This Form) 
SIGNATURE PRINTED NAME (Last, First) DATE REPORT COMPLETED 
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REPORTEE (Continued) 

NAME (Last, First Middle) RACE SEX AGE DATE OF BIRTH 

     
HOME ADDRESS CITY, STATE, ZIP HOME PHONE 

   
WORK ADDRESS CITY, STATE, ZIP WORK PHONE 

   
EMPLOYER JOB TITLE WORK DAYS / HOURS 

   
REPORTEE NOTE:  If you would like to be notified of the case number assigned to this case and have an email address, please write you email address below.  The case 
number will sent to your email unless you wish to be notified by other means.  Please check a selection below: 

� Send case number to email address (Print):_____________________________________________________ 

� Notify me of the case number by calling:________________________________________________________ 

� I do not wish to be notified of the case number. 
ACCOUNT HOLDER 

NAME (Last, First Middle) – Name of Business/Person on Check, Credit/Debit Card RACE SEX AGE DATE OF BIRTH 

     
HOME ADDRESS CITY, STATE, ZIP HOME PHONE 

   
WORK ADDRESS CITY, STATE, ZIP WORK PHONE 

   
DL / ID NUMBER / STATE SSN OR OTHER ID OTHER POLICE AGENCY / REPORT # 

   

TRANSACTION INSTRUMENT 

   �  Check             �  Credit Card               �  Debit Card               �  Other: 
BANK OR CREDIT CARD TYPE ACCOUNT NUMBER DOLLAR AMOUNT 

   
CHECK NUMBER (If Applicable) CHECK / TRANSACTION PAYABLE TO SIGNATURE ON CHECK 

   
WITNESS TAKING TRANSACTION (PRINT NAME) OTHER 

  

SUSPECT 

NAME (Last, First Middle) RACE SEX AGE DATE OF BIRTH 

     
HEIGHT WEIGHT HAIR COLOR EYE COLOR SCARS, MARKS, TATTOOS 

     
CLOTHING DESCRIPTION OTHER DESCRIPTION 

  
HOME ADDRESS CITY, STATE, ZIP HOME PHONE 

   
TYPE OF ID USED / STATE / NUMBER OTHER IDENTIFIERS USED BY SUSPECT 

  

IS SUSPECT KNOWN OR ACQUAINTED WITH COMPLAINANT? IF SO, STATE RELATIONSHIP 

� Yes     � No  

PHOTO OF SUSPECT? FINGERPRINT TAKEN? VIDEO OF SUSPECT? CO-SUSPECT DESCRIPTION 

� Yes     � No � Yes     � No � Yes     � No  
SUSPECT VEHICLE 

VEHICLE YEAR MAKE MODEL BODY STYLE COLOR 

     
LICENSE STATE LICENSE PLATE NUMBER OTHER DESCRIPTION 
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WITNESS #1 

NAME (Last, First Middle) RACE SEX AGE DATE OF BIRTH 

     
HOME ADDRESS CITY, STATE, ZIP HOME PHONE 

   
WORK ADDRESS CITY, STATE, ZIP WORK PHONE 

   
EMPLOYER JOB TITLE WORK DAYS / HOURS 

   
CAN WITNESS IDENTIFY SUSPECT? DID THIS WITNESS TAKE TRANSACTION? SUSPECT SIGN IN PRESENCE OF THIS WITNESS? 

� Yes     � No � Yes     � No � Yes     � No 

WITNESS #2 

NAME (Last, First Middle) RACE SEX AGE DATE OF BIRTH 

     
HOME ADDRESS CITY, STATE, ZIP HOME PHONE 

   
WORK ADDRESS CITY, STATE, ZIP WORK PHONE 

   
EMPLOYER JOB TITLE WORK DAYS / HOURS 

   
CAN WITNESS IDENTIFY SUSPECT? DID THIS WITNESS TAKE TRANSACTION? SUSPECT SIGN IN PRESENCE OF THIS WITNESS? 

� Yes     � No � Yes     � No � Yes     � No 

NARRATIVE 

BRIEFLY DESCRIBE INCIDENT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


