SONORA POLICE DEPARTMENT

100 S GREEN ST, SONORA CA 95370
Business: (209) 532-8143 Fax: (209) 532-4845

SUPPLEMENTAL LOSS REPORT

Address where incident occurred: Case:

Full Name of Reporting Party: Incident:

List all property that is missing/stolen, using detailed descriptions, in the following list. Complete for each victim with missing/stolen property.
LIST OF ITEMS

ARTICLE BRAND MODEL/MODEL NO. SERIAL NO. COLOR VALUE

10.

11.

12.

13.

14.

15.

Signature of Reporting Party: Date:

Name of Officer Entering Property: Use additional sheets for a large amount of items, if necessary.
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