
New Orleans Police Department 
 
  ADDITIONAL  ITEMS  STOLEN  LIST               OFFICERS USE ONLY 
              
              
              
              
              
              
              
              
              
____________________________________________________________________________________
           
Please print clearly 
 
Your Name: ______________________________  Home Phone: ______________________________ 
 
Address: _________________________________  Cell/Work Phone: __________________________ 
 
City, State, Zip: ___________________________    Your Item Number: _________________________ 
 
Location of offense: ___________________________________________________________________ 
 
Please list in detail, the stolen property not previously reported by you under the above Item Number. Be 
certain to include brand names, model numbers, and serial numbers when available. Include any unusual 
characteristics of the property. If guns were taken, list whether semi-auto, revolver, shotgun, or rifle. 
List caliber, barrel length, and color of steel. List approximate value of each item. 
 
In the even you do not have serial numbers for the property stolen, check with your insurance company 
or with the place where you purchased or financed the property. 
 
If more space is required, use the back of this for or attaché additional sheets pf paper. Remember to CC 
the item number for your own records when you mail this form. 
 

ADDITIONAL  ITEMS  STOLEN (Please print) 
 

ARTICLE  BRAND  MODEL SERIAL NUMBER VALUE 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

              
     Item No. __________________ 
                Dist/Zone: _________________ 
                Signal: ____________________ 
          Badge No.: ________________ 
                Officer: ___________________ 
                Date of Offense: ____________ 

 
Mail to:    New Orleans Police Department 
                 Public Records Division 
                 Room 201 
                 715 S. Broad Street 
                 New Orleans, LA 70119 
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