
DEPARTMENT OF THE NAVY
COMPLAINT OF STOLEN MOTOR VEHICLE

1.  DATE & TIME REPORT RECEIVED 2. REGISTERED OWNER (Name and telephone number)

3.  LOCATION OF THE VEHICLE WHEN STOLEN 4.  DATE AND TIME VEHICLE LAST SEEN

5.  COMPLAINANT
a.  Name b.  Rate/Rank c.  SSN

d.  Date & Place of Birth e. Sex f. Race

d.  Home Address & Telephone Number h.  Duty Station & Phone number

6.  VEHICLE DESCRIPTION
a.  Make b.  Body Style

c.  Color (Top)  (Bottom) d.  Year e.  Value

f.  License Number g.  Motor Number (State)

7.  ADDITIONAL DETAILS
a.  Was key in vehicle?

Yes No

b.  Were  doors locked?
Yes No

c.  Describe decals on vehicle d.  Other Identifying Characteristics

e.  Vehicle  Financed By  (Company Name and Address) f.  Vehicle Insured By  (Company Name and Address)

8.  PERSON TO BE CONTACTED IN  ABSENSE OF OWNER
a.  Name & Address b.  Phone  (Business & Home)

9.  COMPLAINANT'S STATMENT

I hear by swear or affirm that I have not loaned, rented or otherwise authorized any person(s) to use or operate the above described
vehicle; that I have provided all of the facts known to me concerning the disappearance and to my knowledge it was stolen from a
military reservation; that I will notify immediately                  if I learn of its whereabouts of the vehicle; and that I will cooperate in
preferring charges against and will appear as a witness against person(s) identified by authorities as responsible for the theft of the
vehicle.  I hereby authorize the department of the Navy to release all information recorded hereon to my insurance company and or/
any law enforcement agency.

a.  Date

a.  Date
SUBSCRIBED AND SWORN TO BEFORE ME

b.  Time

b.  Location

c.  Complainant Signature

c.  Signature

h.  Vehicle Identification
     Number (VIN)
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