
 Hopkinton Police Department 
 406 Woodville Road David S. Palmer 
 Hopkinton, RI  02833 Chief of Police 
 
 

 401.377.7750 
 FAX: 401.377.7755 

 

 

 

CALL #______________________ 

INCIDENT #______________________ 

 

LOST OR STOLEN MOTOR VEHICLE REGISTRATION REPORT 

 

Date____________  Time____________  Officer________________________ 

 

To report the loss / theft of one or more motor vehicle registration plates, complete the 

following: 

 

Name ____________________________  Date of Birth ________________________ 

 

Address ___________________________  Soc Sec #  _______________________ 

 

 ____________________________  Occupation  _______________________ 

 

Phone # ___________________________  Work Phone # _______________________ 

 

I, ___________________________________ voluntarily make the following statement to the 

Hopkinton Police Department.  I certify that the following information is true and correct to the 

best of my knowledge. 

 

Plate Number ______________________ Issuing State ____________ Plate Type ________ 

 

Expiration _________________________ Vehicle Yr ______________ Make ____________ 

 

Vehicle Color ______________________ VIN # ___________________________________ 

 

Number of Plates Missing _____  Registered Owners Name ___________________ 

 

Location and Date Last Seen? ___________________________________________________ 

 

Have you notified the DMV? ________ If so, When? _____________________________ 

 

Have the Plates been Canceled, Replaced or Reissued? ________________________________ 

 

Additional Information__________________________________________________________ 

 

 

Signature__________________________    Officers __________________________________ 

 

 

 


