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Officer taking report: Badge # Date report filed: SPD Case Report # 

Identity Theft Instruction and Release 
Important instruction for the victim to keep: 

- If your case involves more than one victim (spouses, children, etc.), one victim report
form will need to  be completed for EACH victim.

- Please complete these forms to the best of your ability. If you have any questions, please
contact an officer with the Severance Police Department. Once the packet is completed,
you will receive a case number. If you do not have time to complete the packet when you
receive it, you may take the packet  with you, but you will not be issued a case number
until you return the completed packet to an officer with the Severance Police Department.

- If you have not already ordered or obtained your credit reports, DO SO IMMEDIATELY.

o You can order your credit reports by visiting http://www.annualcreditreport.com
or by calling Annual Credit Report Request Service at 1-877-322-8228.

o Often when a person’s personal identifying information has been compromised, it
is used to obtain more than one account. Identifying and addressing these
accounts as soon as possible will assists you in limiting your financial exposure.

o Identifying as many fraudulent accounts as possible will increase the chances
that the investigating officer will locate information that would aid in
identifying a suspect or securing evidence.

o Upon receiving your credit reports, supply copies to the Severance Police
Department as soon as possible clearly marking which accounts are
unauthorized.

- Place a fraud alert on your credit information. Refer to the Federal Trade Commission’s
publication Take Charge: Fighting Back Against Identity Theft or visit:
http://www.identitytheft.gov, for instructions on how to do so.

- Upon completing the Identity Theft Victim Statement and receiving your case number,
contact each company, financial institution or collections agency involving your fraudulent
or compromised account(s) and begin the fraud claim process.

- Companies / financial institutions will not typically cooperate with a Law
Enforcement investigation until YOU, the victim, file a fraud complaint with them.

o If the company sends you documentation to complete and return to begin their
fraud claim, complete the documentation and make copies (keep a copy for
your records and provide a copy to the Severance Police Department).
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AUTHORIZATION FOR RELEASE FINANCIAL INFORMATION 

Case Number:  

I, , authorize the release of any and all 

financial, business, and any other related records pertaining to the Police investigation, 

including: 

It is understood that records may be released to any Officers of the Severance Police 

Department and the Weld County District Attorney’s Offices for use to prosecute the 

above criminal case number. 

I further authorize Officer and Agents of the Agencies named above to interview and 

discuss the contents of any records with all of the professionals whose names appear in 

any part of the records. 

Signature                             Date 

Witness Signature               Date 

Badge e #   Case Report # 

Officer Names                    Date 
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