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Incident #: ____—____________        Date: _________________ 
 
Complainant:__________________________________________________  D.O.B.: ___________________ 
Street: ______________________________ City: ____________________  State: ______  Zip: __________ 
Home Phone #: ____________________   

 

I am declaring the following cellular phone as lost: 

Carrier: _______________________________________   Est. Value: $ ___________ 

Make: _________________________________________  Model: _________________________________ 

Serial #: _____________________________________ 

Cellular Phone #: _____________________________________ 

Date Last Seen: ___________________________________________________________________________ 

Location Lost: ____________________________________________________________________________ 

 

Cellular phones require serial number be attached to this declaration which can be obtained from your local 
cellular phone carrier.   
 
I certify the above item was lost.  I fully understand that if I made a declaration that is untrue and which is 
intended to mislead a Law Enforcement Officer in the performance of their official function, I will be in viola-
tion of Section 53a-157, C.G.S., a Class A Misdemeanor.  Such violation will result in my arrest. _________  
                                                                                                                                                    Initials 
 

Complainant’s Signature: ____________________________________ 

Officer’s Signature: _______________________________________   ID #: ______________ 

 

Lost Cellular Phone Declaration 


