
Centerville Police Department 

Financial Crime Statement 
 

 

Instructions: 

1. Complete a Centerville Police Department Witness Statement. 

2. Complete the Financial Crime Statement below. 

3. If the question is multiple choice please circle your answer. 

4. If multiple credit cards were used, complete a separate Financial Crime Statement for each card. 

5. If multiple transactions were made on the same credit card, document the dates, times, 

locations, and dollar amounts in your Centerville Police Department Witness Statement. 

6. Please provide applicable copies of bank statements, credit card statements, checks (both 

sides), credit reports (Equifax, Experian, Trans Union), affidavits of forgery, and any related 

correspondence. 

7. After completing the statements and gathering the required documents, bring them to the 

Centerville Police Department located at 250 North Main Street, Centerville, Utah 84014. 

8. If you have any questions, contact the police department by calling (801) 292-8441. 

9. To learn more about Identity Theft go to www.idtheft.utah.gov  

 

What is your name: _____________________________________________________________________ 

 

The financial crime involves the unauthorized use of:            Check           Credit Card           Identity 

 

If initially lost or stolen, was a police report made: Yes No      

 

If yes, which law enforcement agency took the report: _________________ Case number: ___________ 

 

Where did the unauthorized use occur: ____________________________________________________ 

 

When did the unauthorized use occur (Between the following days):  From: __________ to: __________ 

 

Do you know who the suspect is:     Yes        No    If yes, who: __________________________________   

 

The following items are attached:     Bank statements       Credit Card Statements      Checks   

 

           Credit Reports Affidavit of Forgery       Related Correspondence 

 

            Other: _________________________________________________ 

 

Financial Institution Name: ______________________________________________________________ 

 

Address: ______________________________________ Contact Person: _________________________ 

 

Phone Number: ___________________________ Account number: _____________________________ 

 

 

Signature: ___________________________________  Date: ___________________________ 



 

CENTERVILLE POLICE DEPARTMENT 
WITNESS STATEMENT 

 
                   Case number:                               

 

 
First Name:    Middle Name:           Last Name:  

Date of Birth:             Age:              Gender:          Male Female   

Race:    Asian        Black        American-Indian         White          Hispanic         Pacific Islander 

Driver License Number:                Driver License State:   

Address:         Unit #:  

City:       State:              Zip:  

Date of incident:          Time of incident:                      AM        PM 

Type of Incident:     

Email address:  

Home Phone:             Cell Phone:     

Other Phone:             Work Phone:   

Employer:        Occupation 

School: (Juveniles only)          Grade: 

Please describe in detail what happened, what you saw, and/or what you heard: 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please print this form and have it ready for the officer. You must sign this in the presence 
of the officer taking report. 
 
You do solemnly swear that the evidence you shall give in this matter shall be the truth, the whole truth and nothing 
but the truth and may be presented to a magistrate or a judge in lieu of your sworn testimony at a preliminary 
examination.  Any false statement you make that you do not believe to be true may subject you to criminal 
punishment as a class “A” misdemeanor.  
 
THE ABOVE STATEMENTS WERE MADE BY ME OF MY OWN FREE WILL. 

 

SIGNATURE:________________________________________ DATE: _____________________  

 

WITNESS (Officer):  _________________________________ DATE: _____________________  



WITNESS STATEMENT CONTINUATION 
Pg.       of                                                                                             

Case # _________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THE ABOVE STATEMENTS WERE MADE BY ME OF MY OWN FREE WILL. 

 

SIGNATURE:________________________________ DATE: _____________________  

 

WITNESS (Officer):___________________________ DATE: _____________________  
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