Lawton Police Department
Merchant Check Fraud Form

This crime must have occurred within the City of Lawton

Business Information

Name of Business - Report #

Address - Telephone -

Type of Crime Reported (Check One) - ___ Forgery ___ Counterfeit __ Other

Date Crime Occurred - Time Crime Occurred - __AM__PM

Can Suspect Be Identified - __Yes

__No |Type of Business -

Reporting Person

Name of Reporting Person -

Telephone (Home) -

Address (Home) -

City - State - Zip -

Work Schedule -

Days Off -

Name of Person Accepting Check -

Telephone (Home) -

Address (Home) - City - State - Zip -
Work Schedule - Days Off -
Check Information

Type of Check - __ Personal Check___Business Check___Counter Check___Money Order___Travelers Check __Other
Name of Bank on Check - City / State -

Check Number -

Bank Number -

Account Number -

Was Check for - __ Purchase of Goods ___ Pay on Account __ Cash ___ Merchandise & Cash __ Other

Suspect Information

Name of Suspect (If Known) - Telephone -
Address - City - State - Zip -
SSN - Sex-__M__ F |[Race-__ White __ Black __ Hispanic __ Asian __ Other

Height - _ Short _ Medium __ Tall

Weight - __ Thin __ Medium __ Heavy [|Approximate Age

Eye Color - Hair Color - Hair Length - Facial Hair -
Distinguishing Marks / Scars / Tattoos -
Clothing Description -
Vehicle Information
Year - Make - Model -
Color - License # - State -

Distinguishing Features -

Security Measures




Type of Security Measures Used (Check All That Apply) - __Video Camera __ Photograph __ Thumbprint ID

Describe any other Security Methods Used -

Type of Identification Used By Suspect - __ Drivers License __ Military ID __Identification Card __Other

List the Specific Identification Information (Type / Number) -

Narrative

(Include All Information Not Included on the Front Side to Include a List of all Property Loss to Include Description, Serial Numbers and Value of Iltems)

| certify that the information is true and correct to the best of my knowledge, and I/We agree to cooperate with criminal
prosecution of the person(s) involved.

Signature of Reporting Person - Date of Report -
Note:

? Please Complete One Form for Each Check

? All Information is Necessary for Prosecution Purposes

? Place Original Check in an Envelope and Attach to this Form



