Pasadena Police Department

FRAUDULENT DOCUMENT

THIS SPACE FOR PD USE ONLY

CASE NUMBER
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CLASSIFICATION
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IN CUSTODY SEX RACE | AGE/DOB | HEIGHT | WEIGHT | HAIR EYES |COMPLEXION | OTHER| IDENTIFIERS (Scars, Tatoos, Jewelry, etc.)
. |YEsO Nom
Q
w NAME AND ADDRESS USED BY SUSPECT PHONE
723
p
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SUMMARIZE THE SUSPECT'S ACTIONS IN PASSING THE CHECK
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CONTINUE ON BACK. DO NOT WRITE BELOW THIS LINE. (FOR POLICE DEPARTENT USE ONLY)

INSTRUCTIONS:

A. Report must be typed or printed in black ink.

B. A separate report must be completed for each check.

F. The original check must accompany the report.

I. Bring or mail report and check to Forgery Detail, Pasadena Police Department, 207 N. Garfield Ave., Pasadena, CA 91101, Phone (818) 405-4576.

. Show check to acceptor and obtain detailed suspect description.

. Addresses must be complete including street address, city and zip code.

. Have both acceptor and okayer (supervisor approving acceptance) place initials on the left edge of check face.

. If you desire to have a record for tax purposes, make a copy of the check prior to delivering it to the police department.

. If suspect has check cashing card application on file with business, a copy must accompany report.

J. If you need additional forms, indicate number and return address on separate paper.
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Does suspect have checking cashing card information on file? Yes [J No [ IF YES, SUPPLY COPY OF SAME.
z . . . . P
o I certify that all the information provided herein is true and correct to the best of my knowledge. | understand that reporting that a felony or misdemeanor
3
i has been committed while knowing such report to be false is punishable by imprisonment in the county jail not exceeding six months, or by fine not exceeding
2
(%] $500.00, or by both (P.C, 148.5,19). Signed
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