ADDITIONAL LOSS REPORT

YOUNGSTOWN POLICE DEPARTMENT

116 WEST BOARDMAN STREET
YOUNGSTOWN, OHIO 44503
330-742-8911

COMPLAINANT

ADDRESS

DATE OF CRIME TYPE OF CRIME

REPORT NUMBER PLEASE INCLUDE ALL IDENTIFYING NUMBERS!!!
ADDITIONAL LOSS

THE ABOVE REPORT IS TRUTHFUL UNDER PENALTY OF LAW: FALSIFICATION CITY ORD. 525.02

COMPLAINANT’'S SIGNATURE: DATE
OFFICER ASSIGNED: DIV
ADDITIONAL LOSS REPORT TAKEN BY: DATE

ADDITIONAL INFO:




	Complainant: 
	Address: 
	Date: 
	Type of Crime: 
	Report Number: 
	First line of description: 
	Description of additional loss2: 
	Description of additional loss3: 
	Description of additional loss4: 
	Description of additional loss5: 
	Description of additional loss6: 
	Description of additional loss7: 
	Description of additional loss8: 
	Description of additional loss9: 
	Description of additional loss10: 
	Description of additional loss11: 
	Description of additional loss12: 
	Description of additional loss13: 
	Description of additional loss14: 
	Description of additional loss15: 
	Description of additional loss16: 
	Description of additional loss17: 
	Description of additional loss18: 
	Description of additional loss19: 
	Description of additional loss20: 


