ELDERANGELS CONTACT SHEET

· E-mail: Fill out the form.  Copy (block all; control “c”).  Open an email.  Address it to ElderAngels@aol.com.  Hit send.
· Mail:  Fill out the form.  Print and mail to ElderAngels, P.O. Box 981258, West Sacramento CA 95798

· Fax:  FAX: Fill out the form.  Print and fax to (916) 372-8554

________________________________________________________

ABOUT THE CRIME
Date:

Type of Crime: __ Sweetheart Scam; __Caregiver theft; __Home Improvement; __Securities Fraud; __Telemarketing; __Theft by family member; __Other

Tell us the story, please:

________________________________________________________

ABOUT YOU

Reportee:

Address:

Phone:


Fax:



Other:

Relationship to victim:

ABOUT THE VICTIM

Victim’s name:

Address:

Phone number:

Date of Birth/Age:

Social Security Number:

Own home?

Mental Status:  __Alzheimer; __Dementia:  __Memory Loss; __Other

Physician:






Phone number:

Permission to contact victim?  __yes; __no

Next of Kin #1:



Phone:
Next of Kin #2



Phone:

Permission to contact next of kin?  __yes; __no

AGENCIES/PROFESSIONALS PREVIOUSLY NOTIFIED

__ District attorney; __ Policy Agency; __APS; __Conservator; __Attorney; __ Other

Contact Info:  Name:



Phone:

ABOUT THE SUSPECT(S)
Suspect name:





Date of Birth or Age:

Address:

Description:

Additional Suspects:

Estimated Loss: __Property:



__Money: 

__Other:

ABOUT THE WITNESS(ES_
#1 Name:

Address:






Phone:

#2 Name:

Address:






Phone:

#3 Name:

Address:






Phone:

