
Hamden Police Department Lost Property Report Form 
 

Please Print except for signature block 

 

Property Owner: 

____________________________________________DOB:____________________ 

 

Reporting Party: 

____________________________________________DOB:____________________ 
(If not Owner) 

Address: ______________________________________________________________________ 
 

Home Phone #: ______________ Work Phone #: _______________   Cell#: ______________ 
 

Property Description: (Include Make, Model, Size Color, Quantity, etc.)  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________ 
         (Estimated) 

Serial Number (If Known): __________________________________ Property Value:____________  
 

Date item discovered missing: _______________________  
 

Location/Address item was lost: _______________________________________________________ 
 

Short report as to how the item became lost:  ________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

  

I certify that the property described in this statement has been lost and that this claim is true to the best of my 

knowledge.  

_____________________________ _____________________  
Reporting Party Signature   Date  

 

For Police Department Use Only: (Print Please) 
_________________________ _______________________ 
Date Received           Time 

 

_________________________ _______________________  
Receiving Officer                                 Badge 
 

 

Entered into LEAS  Date: ______________  Time:_______________ 

 

HPD Form Lost Property (Revision 2006-04-06) 

Please complete this form to the best of your ability and give to a Hamden Police Department representative or deliver to the Police 

Department at 2900 Dixwell Ave., Hamden, Ct. 06518 

 

I know that this statement may be used in a court of law. I also know that if I intentionally make a false statement intended to mislead a 

public servant in the performance of his official duties, I can be punished by law for violation of section 53a-157 of the Connecticut General 

Statutes. 

 

 

 

CASE #:_____________________________ Time:______________   


