IDENTITY THEFT VICTIM

NOTE: FIELDS BELOW THAT HAVE ASTERISKS AND ARE IN BOLD PRINT ARE MANDATORY FIELDS

*MKE: |dentity Theft Victim or dentity Theft Victim- Caution (Caution Medical Field entry mandatory if checked)

** ORI:

** NAME: **SEX:

** RACE: SIAN BLACK INDIAN WHITE UNKNOWN

**0OCA: ** PLACE OF BIRTH:

** DATE OF BIRTH: **HEIGHT: **WEIGHT:

**EYE COLOR: BROWN BLACK BLUE GREEN GRAY HAZEL MAROON

MULTICOLOR PINK UNKNOWN

**HAIR COLOR: BROWN BLACK BLONDE BLUE GRAY GREEN ORANGE

PINK URPLE SANDY RED (_)WHITE UNKNOWN

SKIN: ALBINO BLACK DARK DARK BROWN FAIR LIGHT LIGHT BROWN

MEDIUM MEDIUM BROWN OLIVE RUDDY SALLOW YELLOW

**IDENTITY THEFT TYPE: CHECKING / SAVINGS ACCOUNT CREDIT CARD

GOV DOCUMENTS / BENEFITS NTERNET / EMAIL LOANS PHONE / UTILITIES

SECURITIES / INVESTMENTS OTHER

**VICTIMS PASSWORD (Investigating officer - see attached instructions for
issuing a password)

** DATE OF THEFT

FBI NUMBER SOCIAL SECURITY NUMBER

CAUCTION / MEDICAL CODE: ARMED AND DANGEROUS ALCOHOLIC ALLERGIES

DIABETIC EXPLOSIVE EXPERT ESCAPE RISK EPILEPSY HEART CONDITION

HEMOPHILIAC INTERNATIONAL FLIGHT RISK KNOWN TO ABUSE DRUGS SUICIDAL

MARTIAL ARTS EXPERT MEDICATION REQUIRED OTHER SEXUALLY VIOLENT PREDATOR

VIOLENT TENDENCIES

** () THE VICTIM HAS SIGNED THE IDENTITY THEFT CONSENT DOCUMENT WAIVER.

(waiver is attached)
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