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Office of the Attorney General of Virginia

IDENTITY THEFT PASSPORT REQUEST -- APPLICATION

Name:  ________________________________________________________________________________________
                                        LAST                                                FIRST                                         MIDDLE

mailiNg  ____________________________________  PhoNe:   h: (____) ____________  W: (____) ______________
address:  ____________________________________  PhoNe:   Cell: (____) ________________
 ____________________________________  date of Birth:  ____________________________________
 ____________________________________  geNder:  ____________________________________
 ________________________ZiP_________  U.s. CitiZeN:       Yes   o                No   o
e-mail: ___________________________________  NoN-U.s. CitiZeN/laWfUllY PreseNt:     Yes   o         No   o
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:  Yes   o  No   o
Va loCalitY With WhiCh YoU filed PoliCe rePort: _________________________________________________
Name & PhoNe NUmBer of offiCer Who took YoUr rePort:   ______________________________________________
as a resUlt of id theft, are there CrimiNal Charges oN YoUr reCord?  Yes   o	  No   o 
CoPY of Va PoliCe rePort or exPUNgemeNt order attaChed (if CrimiNal Charges?) Yes   o  No   o
(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? Yes   o	 				No   o     sUsPeCt Name:_____________________
if so, has the sUsPeCt BeeN arrested?    Yes   o	      No   o
tYPe of theft / iNVolVemeNt:   Credit Card o        SSN Misuse  o       Driver’s License  o      Passport  o       Stolen Checks  o

Mail o    ATM o    Income Tax Fraud o    Civil/Criminal Judgment o    Ins. Coverage o    Ind. Dept. Store Acc’ts o  Other* o
                    (*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, I attest that the information provided above is true and accurate and I acknowledge that I did file an accurate and true 
police report or expungement order related to my identity theft, a copy of which is attached.

    sigNatUre:  ________________________________________
        
    date: ____________________

Please Inform thIs offIce In WrItIng of any changes In your address
 
ReTURn ThiS FoRM To: offiCe of the attorNeY geNeral

    attN:  ViCtim NotifiCatioN Program

    202 North 9th street

    riChmoNd, Va  23219
                

Program PhoNe NUmBers:                   
800-370-0459                     
804-692-0555                   
804-786-0991 (fax)


