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Town of Plaistow Police Department 
John Fitzgerald Safety Complex 

27 Elm Street, Plaistow, New Hampshire 
03865 Tel (603) 382-1200 or (603) 382-6816 

Fax (603) 382-4172 

Lost/Stolen Article Report 

Instructions: Complete all information before submitting and be sure to sign the form. If 
unknown or not applicable, please indicate so. Reports that do not include all of the reporting 
parties’ information or are not signed will not be accepted. 

SECTION I: Reporting Party 

Name: Date of Birth: 

Address: 

Home Phone: Work/Cell Phone: 

SECTION II:  Article Information 

Date and Time of Loss: 

Location: 

Article was: Lost Stolen Unknown 

Type of Article 

Cell Phone Laptop/Tablet 

Wallet Bicycle 

iPod/Personal organizer 

Other 

DESCRIPTION 

Manufacturer: 

Model #: 

Serial #: 

Color: 

Distinguishing marks/other descriptive information: 

ADDITIONAL INFORMATION REQUIRED ON THE REVERSE SIDE OF THIS FORM. 



SECTION III: Narrative 
 

Provide a brief descriptive of the incident/circumstances: 

 
 
 
 
 
 
 
 
 
 

 
I certify by my signature below that the information provided by me in regard to this 
report is true and complete to the best of my knowledge and belief. I understand that 
any false, misleading, or untrue statements made by me in relation to this report either 
orally or in writing, to any person investigating this incident may subject me to civil 
and/or criminal prosecution. 

 
 
 
 

Signature Date 

 
 

 
 

Officer/Police Department Representative ID#: 

 
 

Date/Time Received Case #: 

 
 

Supervisor’s Signature ID#: 

 
 

Disposition: 
 

Officer Report Needed Follow-up No further Action Other 
 
 
 
 
 
 
 

Original – Police Department Photocopy – Reporting Party 
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