
 

Reporting Fraudulent use of Bank Debit/Credit Card  
  
Reporting Party:  _____________________________________________ 
  
Date of Birth: _______ Tel#: _______________ Cell: ________________ 
  
Address: ______________ City: ___________ State: _______ Zip: _____ 
  
Email address: ________________________________________________ 
  
Card type and issuing Bank: ____________________________________ 
  
Card type and issuing Bank: ____________________________________  
  
Card type and issuing Bank: ____________________________________ 
  
Account numbers for all cards used: 
______________________________________________________________________________________ 
  
Where and when crime or fraudulent use took place: 
______________________________________________________________________________________ 
  
Larceny Amount: _____________________________________________ 
  
________________________                                         ___________________________ 
 Signature or reporting party                                                 Signature of officer taking report 
 
                                                                                          ___________________________ 
                                                                                                              Print name 
  
Equifax                                            Experian                                TransUnion 
P.O. Box 740241                                                P.O. Box 2002                                       P.O. Box 1000 
Atlanta, GA 30374                                             Allen, TX 75013                                     Chester, PA 19022 
1-800-685-1111                                        1-888 -397-3742                                     1-800-888-4213 
  

Quality policing through teamwork 
www.melrosepolice.com 


