
CAROLINA BEACH POLICE DEPARTMENT 

LOST PROPERTY FORM 

DATE/TIME REPORTED: DATE/TIME LOST: 

NAME: DATE OF BIRTH: 

RESIDENCE ADDRESS: RESIDENCE TELEPHONE: 

BUSINESS ADDRESS: BUSINESS TELEPHONE: 

LOST ITEM(S): (CHECK ALL THAT APPLY) 

___ CELLULAR PHONE          ___ KEYS 
___ PURSE / BACKPACK            ___ VEHICLE 
___ IDENTIFICATION        ___ CAMERA 
___ WALLET             ___ GLASSES/SUNGLASSES 
___ DRIVERS LICENSE (#____________)      ___ JEWELRY 
___ OTHER  _______________________________________________________________________ 

DETAILED DESCRIPTION OF LOST PROPERTY: (BRAND/MAKE, COLOR, SIZE, SERIAL NUMBER, TYPE OF 
I.D., CONTENTS, ETC)

LOCATION LOST: (IF KNOWN) 
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