
CAPE ELIZABETH POLICE DEPARTMENT 
CREDIT & BANK CARD THEFT REPORT 

 
In order to effectively investigate the theft of your financial property we need you to help us.  Tracking the usage of credit 
and bankcards solves most thefts of financial materials; many times this is the only successful lead that we have.  We 
need to know the following financial information so we can successful investigate and hopefully return your property. 
 
Name:           DOB:      
Social Security:        CEPD Case #:      
 
Address:                
Daytime Telephone:      Evening Telephone:      
E-Mail Address:               
 
Credit Card Type:       Credit Card #:        
Financial Institution:        Telephone:       
Attempted Usages 
Date  Time  Locations of Usage           KB or ATM # (Provided by Bank) 
                
                
                
 
Credit Card Type:       Credit Card #:        
Financial Institution:        Telephone:       
Attempted Usages 
Date  Time  Locations of Usage           KB or ATM # (Provided by Bank) 
                
                
                
 
Credit Card Type:       Credit Card #:        
Financial Institution:        Telephone:       
Attempted Usages 
Date  Time  Locations of Usage           KB or ATM # (Provided by Bank) 
                
                
                
 
Credit Card Type:       Credit Card #:        
Financial Institution:        Telephone:       
Attempted Usages 
Date  Time  Locations of Usage           KB or ATM # (Provided by Bank) 
                
                
                
 
I hereby provide the Cape Elizabeth Police Department, the authority to contact my financial institutions and review my 
financial records in order to investigate crimes related to the theft and/or misuse of my financial property. 
 
                
Signature         Date 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	0: 
	1: 
	2: 

	Text14: 
	0: 
	1: 
	2: 

	Text15: 
	0: 
	1: 
	2: 

	Text16: 
	0: 
	1: 
	2: 

	Text17: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	Text18: 
	Text19: 


