
Gillette Police Department 
Lost Property Self Reporting Form 

(No Suspect Available) 
*Underlined Red Bolded Fields are Optional 

 
Last Name:___________________________  First Name:________________________  MI:_____ 
 
Physical & Mailing Address:________________________________________________________ 
 
City:______________________________  State:___________  Zip:___________ 
 
Date of Birth:_____/_____/_____ 
 
Telephone:  Home:_____-_____-______  Work:_____-_____-______  Cell:_____-_____-______ 
 
Race:_____  Sex:_____ 
 
Property Information/Type (ex. Cell Phone, Tools, Bicycle):______________________________ 
 
Make (ex. Motorola, DeWalt, Schwinn):________________________________________________ 
 
Serial Number:______________________________________ 
 
Model #:___________________________________________ 
 
Color:_____________________________________________ 
 
Any Identifying Marks:_______________________________ 
 
Value:_____________________________________________ 
 
Where/When Purchased:___________________________________________________________ 
 
Location (Where was it lost?):_______________________________________________________ 
 
Date/Time (When was it lost?):______________________________________________________ 
 
Narrative (Explain what happened): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
I hereby affirm that the above information listed above is a true and accurate account of this incident.  I 
understand that False Reporting to Authorities is a crime as provided by Wyoming Statute 6-5-210, and can carry 
a penalty of not more than 8 months imprisonment, a fine of not more that $750.00, or both. 
 
______________________________________________________ 
Signature 

Department Use Only 
 
IR#_____________________ 
 
Date:____________________ 
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