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Average time to complete: 10 minutes

Identity Theft Victim’s Complaint and Affidavit
A voluntary form for f i l ing a report with law enforcement, and disputes wi th credi t report ing agenc ies and credi tors about

ident ity thef t-related problems. Vis i t f tc .gov/ idthef t to use a secure online version that you can pr int for your records.

Before completing this form:

1. Place a f raud alert on your credi t repor ts, and rev iew the repor ts for s igns of f raud.

2. C lose the accounts that you know, or be l i eve, have been tampered wi th or opened f raudulent ly .

About You (the victim)

Now

(1) My full legal name:
Leave (3)

blank until

you prov ide
th is form to

someone wi th

a legit imate

business need,

l ike when you

are fil ing your

report at the

police station

or sending

the for m

to a cred it

r epor t ing

agency to

cor rec t your

cred it report .

First Middle Last Suffix

(2) My date of bi r th:
mm/dd /yyyy

(3) My Social Security number: - -

(4) My driver’s l icense:
State N u m b e r

(5) My current st reet address:

Number & St reet Name Apartment, Suite, etc.

City State Z ip Co de Co un t r y

(6) I have l ived at this address since
mm /yyyy

(7) My dayt ime phone:

My evening phone:

My emai l :

At the Time of the Fraud

(8) My full legal name was:

Skip (8) - (10)

i f your

in format ion

has not

changed since

the fraud.

First Middle Last Suffix

(9) My address was:
Number & St reet Name Apartment, Suite, etc.

City State Z ip Co de C o u n t r y

(10) My dayt ime phone: My evening phone:

Myemail:

The Paperwork Reduction Act requires the FTC to display a valid control number ( in this case, OMB control #3084-0047)

before we can col lec t – or sponsor the col lect ion of – your in format ion, or require you to prov ide i t .
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About You ( the vict im) (Continued)

Declarations

(1 1) I did OR did no t author ize anyone to use my name or personal informat ion to

obta in money, cred it , loans, goods, or serv ices — or for any

ot her purpose — as descr ibed in th is repor t .

(12) I did OR did no t receive any money, goods, services, or other benefi t as a

resu l t o f the events descr ibed in this repor t .

(13) I am OR am not wi l l ing to work wi th law enforcement i f charges are brought

aga inst the person(s ) who commit ted the f raud.

About the Fraud

(14) I b e l i e v e t h e f o l l o w i n g pe r s o n u s ed m y i n f o rm a t i o n o r i d e n t i f i c a t i o n

documents to open new accounts , use my exis t ing accounts , or commit other

fraud.

(1 4):

Enter what

y o u k n ow

about anyone

you bel ieve

was involved

(even if you

don’t have

comp le t e

informat ion).

Nam e:
First Mi dd l e Last Suff ix

Address:
N u m b e r & S t r e e t N a me Apar tment , Su i te , e tc.

C i t y State Z i p C o d e C o u n t r y

Phone Numbers :

Addi t iona l informat ion about th is person:
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(15) Addi t iona l in format ion about the cr ime (for example, how the ident i t y th ie f

ga ined access to your in format ion or which documents or informat ion were

used):

(14) and (15):

Attach

addit ional

sheets as

needed.

Documentation

(16) I can veri f y my ident i t y with these documents:
(16): Reminder:

Attach copies

of your identi ty

documents

when sending
this form to

cred itor s

and credit

repor t ing

agencies.

A val id government - issued photo ident i f ica t ion card ( for example, my dr iver ’s

l icense, state- issued ID card, or my passpor t ) .

I f you are under 16 and don’t have a photo-ID, a copy of your bi rth cert i f icate or

a copy of your official school record showing your enrollment and legal address is

acceptable.

Proof of res idency dur ing the t ime the disputed charges occurred, the loan

was made, or the other event took place (for example, a copy of a rental/ lease

agreement in my name, a ut i l i t y bi l l , or an insurance bi l l ) .

About the Information or Accounts

(17) The fol lowing personal informat ion ( l ike my name, address, Soc ial Secur i t y number, or date of

b i r t h) in my cred it report is inaccurate as a resu lt of th is ident i t y thef t :

(A)

(B)

(C)

(1 8) Cred i t inqu ir ies f rom these companies appear on my credi t repor t as a resul t o f t h is ident i t y

t hef t :

C o m p a n y N a m e :

C o m p a n y N a m e :

C o m p a n y N a m e :
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(19) Below are deta i ls about the d i f f erent f rauds commit ted us ing my personal in format ion.

Name of Institut ion Contact Person Phone Extension

Acco un t Nu mb er Rout ing Number Affec ted Check Number(s)

Account Type: C r e d i t Bank Phone/Ut i l i t i es Loan
Government Benef i t s Internet or Email O t h e r

Select ONE:

This account was opened fraudulent ly.

Th is was an exis t ing account that someone tampered wi th .

Date Opened or Misused (mm/yyyy) Date Discovered (mm/yyyy) Total Amount Obtained ($)

(19):

Name of Institut ion Contact Person Phone E x t e n s i o n

Acco un t Nu mb er Rout ing Number Affec ted Check Number(s)

Account Type: C r e d i t Bank Phone/Ut i l i t i es Loan
Government Benef i t s Internet or Email O t h e r

Select ONE:

This account was opened fraudulent ly.

Th is was an exis t ing account that someone tampered wi th .

Date Opened or Misused (mm/yyyy) Date Discovered (mm/yyyy) Total Amount Obtained ($)

If there were

more than three

frauds, copy this

page blank, and

attach as many

additional copies

as necessary.

Enter any

applicable

information that

you have, even if

it is incomplete
or an estimate.

If the thief
c o mm i t t e d t w o

types of fraud at

one company,

list the company

twice, giv ing

the informat ion
about the two

frauds separately.

Contact Person:

Someone you

dealt w ith, whom

an investigator

can call about this

fraud.

Account Number:

T he number o f

the cred it or

debit card, bank

account, loan, or
other account

that was misused.

Dates: Indicate

when the th ie f

began to misuse

your in format ion

and when you

discovered the

problem.

Amount Obtained:

For instance,
the total amount

purchased with

the card or

w i t hd r aw n f ro m
the account.

Name of Institut ion Contact Person Phone Extension

Acco un t Nu mb er Rout ing Number Affec ted Check Number(s)

Account Type: C r e d i t Bank Phone/Ut i l i t i es Loan
Government Benef i t s Internet or Email O t h e r

Select ONE:

This account was opened fraudulent ly.

Th is was an exis t ing account that someone tampered wi th .

Date Opened or Misused (mm/yyyy) Date Discovered (mm/yyyy) Total Amount Obtained ($)
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Your Law Enforcement Report

(20) O n e wa y t o g e t a c re d i t r e p o r t i n g ag e nc y t o q u i c k l y b lo c k id e n t i t y t he f t -

r e l a t e d i n f o rm at i o n f r o m a p p e a r i n g o n y o u r c re d i t r e po r t i s t o s u b m i t a

d e t a i l e d la w e n f o r c e m en t rep o r t ( “ I d e n t i t y T he f t R e po r t ” ) . Yo u ca n o b t a i n

a n Iden t i t y Th e f t Repor t b y tak in g th i s fo rm to your l oca l l aw en fo rcement

o f f i ce , a long wi th your suppor t i ng documenta t ion. Ask an of f i ce r t o w i t ness

your s ignature and complete the rest of the informat ion in th is sect ion. I t ’s

import ant t o get your repor t number, whether or not you are able to f i le in

person or get a copy of the of f ic ia l law enforcement repor t . At tach a copy of

any conf i rmat ion le t ter or of f ic ia l law enforcement repor t you receive when

sending th is form to cred i t repor t ing agenc ies.

Check “I have

not... ” if you have

not yet f i led a

repor t w ith law

enforcement or

you have chosen

not to. Check “I

was unable... ” if

you tr ied to fi le

a report but law
enf orcement

refused to take it.

Automated report:

A la w
enf orcement

repor t f i led

through an
automated

system, for

example, by

telephone, mail,

or the Internet ,

instead of a
face-to-face

in terv iew with a

law enforcement

officer.

(20):

Select ONE:

I have not f i led a law enforcement report .

I was unable to f i le any law enforcement report .

I f i l ed an automated repor t wi th the law enforcement agency l is ted

below.

I f i led my repor t in person w i th the law enforcement

off icer and agency listed below.

Law Enforcement Depar tment State

Repor t Number Fil ing Date (mm/dd/yyyy)

Off icer ’s Name (please pr int) Off icer’s Signature

Badge Number Phone Number

Did the v ic t im rece ive a copy of t he repor t f rom the law enfor cement of f i ce r? Yes OR No

Vict im’s FTC compla int number ( i f avai lable):
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Signature

As applicable, sign and date IN THE PRESENCE OF a law enforcement officer, a notary, or

a witness.

(21) I cert i f y that , to the best of my knowledge and bel ie f , a l l of the informat ion on and at tached to

th is comp la in t i s t rue, cor rect , and comp lete and made in good fa i t h. I unders tand that th is

comp la in t o r the in fo rmat i on i t conta ins may be made avai lab le to federa l , s t a te , and/or loca l

law enforcement agencies for such act ion within their jur isdict ion as they deem appropriate. I

understand that knowing ly making any false or f raudulent statement or representat ion to the

government may violate federal, state, or loca l cr iminal statutes, and may resu l t in a f ine,

im pr i so nm e nt , o r bo t h .

Signature Date Signed (mm/dd/yyyy)

Your Affidavit

(22) I f you do not choose to f i l e a repor t w i t h l aw enf orcement , you may use th is f orm as an Ident i t y

Thef t Af f idavi t t o prove to each of the compan ies where the th ie f misused your i nfo rmat i on that

you are not responsible for the f raud. Whi le many companies accept th is af f idav i t , others requi re

th a t you submi t d i f f e rent f o rms . Che ck w i th ea ch c ompany to se e i f i t acce p ts th i s fo rm. You

should also check to see if i t requires notar izat ion. I f so, sign in the presence of a notary. I f i t

does not , please have one witness (non-relat ive) sign that you completed and s igned this Af f idavi t .

N ot a r y

Witness:

Signature Pr in ted Name

Date Telephone Number
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