
 

 

 
DEPARTMENT OF UNIVERSITY POLICE 

 

Lost Property Report 
 

 
Item Description:  ______________________________________________________________________________________________  
 
  ______________________________________________________________________________________________  

 
Brand Name:  ____________________________________________________________ Value: ___________________________   
 
Other Information or Descriptions:  ________________________________________________________________________________   
 
  ________________________________________________________________________________  
 
Location where item was lost:   ________________________________________________________________________________  
 
  ________________________________________________________________________________  
 
Lost Between:  ___________________________  and  ___________________________  
 
Signature:   _____________________________________________  Date:   _________________________________________  

 
1. Please complete this form in its entirety. 
2. This from will be retained at the Plymouth State University Police Department for 1 year. 
3. Copies of this form may be obtained by contacting our Police Department at 603-535-2330, M-F 8:00 a.m. – 3:00 p.m. 
4. Please contact us at 603-535-2330 and let us know if you do find this property. 

 
Your Information 

 
Name:  ___________________________________________________  DOB:  _______________________________________  

 
Address:  ______________________________________________________________________________________________________  
 
  ______________________________________________________________________________________________________  
 City       State    Zip Code 
 
E-Mail Address:  ______________________________________________________________________________________________  
 
Home Phone Number:  ___________________________________  Cell Phone Number:  _________________________________  

 
For Police Department Use 
 
Received By:  _______________________________________________  Date Received:  _________________________  
 
IMC Case:  _______________________________________________  CFS # _________________________________ 
 
Returned To:  _______________________________________________  Date Returned:  _________________________  
 Print Name 

 
  _______________________________________________  

Plymouth State University Police • 17 High Street, MSC # 12 • Plymouth, NH 03264-1595 
Phone 603-535-2330 • Fax 603-535-3005     Psupd – 8 (04/13/13) 


