Office of the Attorney General of Virginia

IDENTITY THEFT PASSPORT REQUEST -- APPLICATION

NAME:
LAST FIRST MIDDLE

MaiLiNG PHoNe: H: ( ) W: ( )
ADDRESS: ProNe:  CELL: ( )

DATE oF BIRTH:

GENDER:

ZIP US.Cmizen:  Yes A No 1

E-MaiL: Non-U.S. Crmizen/LAwruLLy Present:  Yes No X
PHoto ID: PLEASE INDICATE YOUR STATUS*
DRIVER’S LICENSE # (*Attach copy of supporting documentation)

(MUST attach copy of valid VA Driver’s License or DMV ID)
SOCIAL SECURITY #

Date You Became AWARE OF IDENTITY THEFT:
County/City AND STATE WHERE THEFT OCCURRED:
RESIDENT OF VIRGINIA AT TIME OF INCIDENT:

VA Locauty Wit WHicH You FiLep Pouice Reporr:
NAME & PHoNE NumBer oF OFFicER WHo Took YOuR ReEPORT:

As A ResuLT oF ID THerT, ARe THERE CRIMINAL CHARGES ON YOUR RECORD? Yes [
Cory oF VA PoLice RerorT or ExPUNGEMENT ORDER ATTACHED (IF CRIMINAL CHARGES?)  YES [

(Must provide copy of Police Report/Incident Report or Court Order/Expungement)
NAME oF CouRT THAT IssUED ExPUNGEMENT ORDER / DATE OF ORDER:

Has THE PERSON wHO STOLE YOUR INFORMATION BEEN IDENTIFIED?
IF so, HAS THE SusPECT BEEN ARRESTED?
TyPE OF THEFT / INVOLVEMENT:  Credit Card (4

Yes (1 No 4

No 4
No 4

Yes No [ Suspect NAME:
Yes d No
SSN Misuse ' Driver’s License 4  Passport [ Stolen Checks 4

Maild ATM Income Tax Fraud = Civil/Criminal Judgment J ins. Coverage ' Ind. Dept. Store Acc'ts = Other*d
(*Describe Below)

GIVE BRIEF DESCRIPTION OF THE INCIDENT(S) OF YOUR ID THEFT:

Please Read Before Signing: Please know that in accordance with § 18.2-461 it shall be unlawful for any person (i) to knowingly give a false
report as to the commission of any crime to any law-enforcement official with intent to mislead, or (ii) without just cause and with intent

to interfere, with the operations of any law-enforcement official. Violation of the provisions of this section shall be punishable as a Class 1
Misdemeanor.

By signing this report, | attest that the information provided above is true and accurate and | acknowledge that | did file an accurate and true
police report or expungement order related to my identity theft, a copy of which is attached.

SIGNATURE:

DATE:

Preask InForm THIS OFFice IN WRITING oF ANY CHANGES IN YOUR ADDRESS

ProGrAM PHONE NUMBERS:
800-370-0459

OFFICE OF THE ATTORNEY GENERAL
ATTN: VicTiM NOTIFICATION PROGRAM

REeTURN THis Form To:

202 NORTH 9TH STREET
RicHimonp, VA 23219

804-692-0555
804-786-0991 (FAX)

Identity Theft Passport Request Page v



