
     West Warwick Police Department
        1162 Main Street, West Warwick, RI 02893-4829
            Phone: (401) 821-4323   Fax (401) 822-4898

LOST OR STOLEN REGISTRATION REPORT

Date:_______________
Time:______________
Case #:_____________

I, ____________________________________, wish to report that my registration 
plate(s) were lost or stolen on or about ___________________________.

Name:  _________________________________  Telephone #:____________________
Address:_______________________________________________________________
City, State Zip Code: _____________________________________________________
Date of Birth: _________________________  Social Security #: __________________

My Registration Plate Number is: _____________________
The type of registration:___________(Passenger, Trailer, Commercial, Combination, etc)

I am missing ______________ plates.  (One or Both)

The location that the plate(s) were lost or stolen:________________________________
_______________________________________________________________________
_______________________________________________________________________

The name and address of the owner of the Plate(s) is:_____________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Give a brief description of what happened: _____________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

The above statements are true to the best of my knowledge.

_____________________________
Signature


