NOTIFICATION OF SUSPECTED IDENTITY THEFT

To be completed by the alleged victim:

PLEASE PRINT Date: / /

1) Full Legal Name:
First Middle Last

2) Name on Account(s) if different than above:

3) SS#: 4) Phone Number:

5) Physical Address: 6) Mailing Address

7) Account Number(s) of suspected fraud:

8) Please provide account information for all valid accounts with the bank:

Account #: Account Type:
Account #: Account Type:
Account #: Account Type:

NOTE: You must provide the Police Case Number assigned to this case. The bank will not begin an
investigation without a valid case number.

9N Police Case #

10)  Please provide a detailed statement describing the questioned activity and the documentation that is
being requested (attach additional page(s) if needed):

11)  Date of the application or transaction in question:

12)  Please list any additional information you may have that will assist with our investigation.

13) I authorize the bank to provide information relating to this case to: (check those that apply):
O Only those who have signed below.
O The following Federal, State, or local government law enforcement agency or officer:

14) By signing below, | , attest to the accuracy and truthfulness of
the information provided above.

Notary:

Signature
My Commission Expires:




For LAKE COMMUNITY BANK Use Only

To Be Completed by the Branch/Department Receiving the Notification

PLEASE PRINT

Received by: Branch/Department: Phone
Ext:

Date Received:

Verification of Identification:

Primary ID:

ID Country/State: ID Type:
ID#:

Issue Date: Exp. Date:

Send the completed form to the Fraud Unit with copies of the identification cards.

To Be Completed by the Fraud Unit

PLEASE PRINT

Date Research Completed: Completed by:

Information provided to as specified by the victim above.
Date Provided:




