
REPORT OF LOST / STOLEN 
CELLULAR TELEPHONE 

 
 
 
 

COMPLETED FORM MAY BE FAXED TO COHASSET POLICE @ (781) 383-1213 OR DELIVERED IN PERSON 

 
 
____________________________________________________________________________ 
Date of Report                                                                                                      Date of Loss or Theft 
 
 
______________________________________________________________________________________________________ 
Location of Loss or Theft 
 
 
______________________________________________________________________________________________________ 

Name of Reporting Party 
 
 
______________________________________________________________________________________________________ 
Street Address of Reporting Party                                                   City/Town                             State                               Zip Code 
 
 
______________________________     ______________________________     _____________________________________ 
Date of Birth Social Security Number                           Drivers License Number 

 
 
______________________________     ______________________________     _____________________________________ 
Home Telephone Number                       Cellular Telephone Number                      Work Telephone Number  
 
 
 
_____________________________________________                  ________________________________________________ 

Cellular Provider/Carrier                                                                     Manufacturer of Telephone    
 
 
 

Circumstances of Loss/Theft:_______________________________________________________________________ 
 

 
______________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________ 
 

 
______________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________  
 
 
WARNING:  Whoever intentionally and knowingly makes or causes to be made a false report of a crime to police officers shall 

be punished by a fine of not less than one hundred nor more than five hundred dollars or by imprisonment in a jail or house of 
correction for not more than one year, or both.  G.L. c. 269 s. 13A. 
 
 
_________________________________________________  ____________________________________________________ 
Signature of Reporting Party                                                      Date 

 

CALL#:______________ 
 
CASE#:______________ 

 
ID#:_________________ 
 

POLICE USE ONLY 


