ADDITIONAL LOSS REPORT

Page of
. Return/Mail to:
www.LubbockPolice.com Lubbock Police Department
Reporting Officer/ID # (If Known) P.O. Box 2000 Case Report Number
Lubbock, Texas 79457
Attention: Records Section
(Please print or type)
NAME OF COMPLAINANT/VICTIM:
(Last) (First) (Middle)
ADDRESS: (House Number) (Street) (Zip)
DATE OF OCCURRENCE: PHONE NUMBER:

ADDITIONAL PROPERTY LOSS (Damaged/Stolen)

QTY | ARTICLE DECRIPTION, BRAND NAME, MODEL NAME/NO. SERIAL/ID # | VALUE

Signature of Reporting Person



