
SCITUATE POLICE DEPARTMENT 
604 Chief Justice Cushing Highway 
Scituate, MA 02066 
(781) 545-1212  /  FAX (781) 545-9659 
www.scituatepolice.org 

 
 

CELLULAR PHONE LOSS / THEFT REPORT 
 

Completed form may be faxed to the number listed above or delivered in person 
 
 
 

Date of Report____________________________     Date of Loss or Theft:_____________________________ 
 
Location of Loss or Theft____________________________________________________________________ 
 
Name____________________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City_______________________________  State_______________________  Zip Code__________________ 
 
Date of Birth________________________  Drivers License Number_________________________________ 
 
Home Phone Number_______________________   Race_________________  Sex______________________ 
 
Phone Number of Lost/Stolen Phone_________________________________ Value of Phone______________ 
 
Make/Model of Phone________________________________________________________________________ 
 
Circumstances of Loss/Theft:__________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
IT IS THE RESPONSIBILITY OF THE REPORTING PARTY TO CONTACT THEIR CELL PHONE 
SERVICE PROVIDER AND ASCERTAIN IF CALLS WERE PLACED FROM THE PHONE AFTER IT 
WAS LOST OR STOLEN.  IF IT APPEARS THE PHONE WAS USED OR IS STILL BEING USED, GET A 
COPY OF ALL NUMBERS CALLED AFTER LOSS/THEFT AND REPORT THIS ACTIVITY TO THE 
POLICE DEPARTMENT, AT WHICH TIME AN OFFICER WILL BE ASSIGNED TO INVESTIGATE. 
 
WARNING:  Whoever intentionally and knowingly makes or causes to be made a false report of a crime 
shall be punished by fine or imprisonment or both. 
 
 
Signature_______________________________________________  Date______________________________ 

Case # _____________
 
Officer ID __________
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