
For Official Use Only 

     CC #:                                                          Officer ID: 

Verona Police Department 
600 Bloomfield Avenue 

Verona, New Jersey 07044 
 

 
 
 
Please complete all information as completely and accurately as possible. 
 

Owner Information 
 
Name: _________________________________________________________________________________________________ 
 
Date of Birth:  __________/__________/__________  Home Phone: ________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: _____________________________________________ State: _______________ Zip Code: ___________________ 
 

Date & Location 
 
DATE LOST:   __________ / __________ / _______________ 
 
Last known location of phone (address): __________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 

Lost Phone Information 
 
Phone Number (including area code): _____________________________________________________________ 
 
Make: _____________________________________  Model: ________________________________________________ 
 
Serial Number: _______________________________________________________________________________________ 
 
Was Carrier Notified?  ❏  yes    ❏  no 
 
 
 
 
 
Signature:                      Date: 
 

 

Lost Cell Phone Report 
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