TOWN OF EAST TROY POLICE DEPARTMENT
Donr P. Jensen Sr. — Chief of Police

N9O330 Siewart School Rd.

P.O. Box 664

Town of East Troy, WI 53120

Non-emergency 262-642-3700

Fax 262-642-9701

FORGERY PACKET

TO WHOM IT MAY CONCERN:

This packet contains the forms necessary for youto file a FORGERY complaint with the Town of East
Troy Police Department under Wisconsin State Stafute 943.38. Complete this packet only after you
have been instructed to do so by an officer. ONLY complaints where the incident occurred
WITHIN the Town of East Troy and where YOU are the victim will be accepted.

If your check was stolen and later forged at a bank or business, YOU ARE NOT THE VICTIM of the
forgery, in most circamstances the bank or business will file this forgery complaint. In the event that
your bank or financial institution does not credit your bank account, you can complete this forgery
packet. Include with this packet, a copy of the denial letter from your bank or financial institution
stating that you will suffer the financial loss.

It is important that all forms be complete, accurate and legible. All information must be printed except

your signature. Once the forms have been completed, come into the station to file your complaint,
Forgery packets will not be accepted either by mail or electronically.

NOTE: Forged documents should be placed inside a plastic or paper envelope. Affidavits MUST be
signed and notarized prior to appearing at the station,
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To file this complaint, you must provide all of the following:

1. The original forged check, sales draft or other document
" 2. The list of persons involved _

3 The incident summary #

4, The original affidavit

This is a:[:l check / D credit card ID sales draft /D money order / [] other:

Reported for: _. Telephone: ()
Buslness name Business
Address;
: Buslness address, clly, state, zip code
Reported by: Telephone: { )
Your name Date of birth Home
Address: : Occupation:

Your home address, city, state zip code

ALL SPACES MUST BE FILLED IN

Date and time item was first presented:
Address where item was presented:
Name of person who accepted item:
Home address of person who accepted item:
Was a store check cashing card filied out?] |No | [Yes (If yes, attach card)
Was the item endorsed/signed in someone’s presence?| [No| |Yes

If yes, name of person:
Account holder; Type of credit card;
Card/check number: Amount $

Name of passer (suspect), if known:
Address of passer (suspect):
Suspect description: Race Sex Age DOB Build
Height Weight Hair Color Eye Color .
Other features:

12. Type of identification used (include number):
13. Can suspect be identified?| _|No [_|Yes By whom?
14, {dentifier's address: Telephone: DOB:
15, Is avehicle invoived?'DNo DYes Description and license:
16. Surveillance or video photo taken?[|No [_] Yes (if yes, include st photo and CD/DVD of video)
17. Was fingerprint taken?l___lNo I:[Yes By whom? -
18. Was a theft (of check, card, etc.) complaint filed?[] No |:|Yes§ If yes, MPD Incident
Number;

SN

- O 0~
N e

| understand that | agree to prosecute this matter regardiess of any payment or restitution fo
me or my business and that this complaint must be filed In person or by designee.

Your signature Position/titie Date
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PERSONS INVOLVED

Supply the following information about everyone listed on the previous page,
including, but not imited to: you — the person filling out the report; ALL witnesses; the person
who accepted the check; the suspect; any accomplices; the account holder; any other
persons having information concerning this offense. Provide all the information you can
reasonably obtain and fill in all spaces if at all possible. If this page is not filled out the
complaint will NOT be accepted. (Attach additional sheets as needed.)

Name: DOB: Telephone: ()
Home address, city, state, zip code: '
Employer: Work telephone: ()

Work address, clty, state, zip code:

How involved (owner, teller, cashier, suspect, etc.)?

Name: DOB: Telephone: ()
Home address, city, state, zip code:

Employer: Work telephone: ()

Work address, city, state, zip code:

How involved (owner, teller, cashier, suspect, etc.)?

Name: DOB: Telephone: ()

Home address, city, state, zip code:
Employer: Work telephone; ()

Work address, city, state, zip code:

How involved (owner, teller, cashier, suspect, stc.)?

Name: DOB: Telephone: { )
Home address, city, state, zip code:

Employer: Work telephone: ()

Work address, city, state, zip code:

How involved (owner, teller, cashier, suspect, etc.)?
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INCIDENT SUMMARY

In this section, explain what occurred (type or legibly print) in chronological order,
including who did what, who observed what, who heard what and what happened. Also
include information documenting how you obtained information about what occurred,
who the suspect is, etc.

Use as many sheets as necessary to provide this information. IF THIS PAGE 1S NOT
LEGIBLE, YOUR COMPLAINT WILL NOT BE ACCEPTED.
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