
Belmont County Sheriff’s Office
Motor Vehicle Theft Report            

_________________
Case Number

____________________________ ________________________________________ _______________
Owner Address Phone

____________________________ ________________________________________ _______________
Reported By Address Phone

_________________ _________________ ________________________
Date Reported Time Reported How Reported

___________________________ ________________________ _____________________
Insurance Company Insurance Agent Insurance Phone Number

__________________       __________________ __________________       __________________
Vehicle Make       Vehicle Model Vehicle Body Style       Vehicle Color

___________    ________________________     ________________      ____________     ________________
Vehicle Year    VIN     License Number            License State      Expires When

________________________________   _________________________
Stolen From Where? Date & Time of Theft

_________________________________ _________________________ ________________
NIC Number Entered By Date of Entry

________________________________________________           _____________________________________________
Describe Any Other Features of Vehicle                                              Notes

____________________________ __________________________________ _________________
Witnesses Address  Phone

___________________________________________________
Suspects

VICTIM MUST BE WILLING TO FILE CHARGES AGAINST ANY PROVEN SUSPECT

The below victim states that all information given above is true and accurate. 
 Victim must report to this office immediately if this vehicle is located. 

 
YOU MUST SIGN A JOHN DOE WARRANT AT THE PROSECUTOR’S OFFICE.

________________________________ ____________________ _____________________________
Victim’s Signature Phone Printed Name 



Belmont County Sheriff’s Office
Vehicle Recovery Information

__________________________________ ________________________________
Recovered By Location

________________________________________ __________________ ______________
Address City Phone

___________________________ _______________________________     __________________________
Date & Time of Recovery Recovery Reported By        Date & Time Recovery Reported

__________________________________________ _________________________________________
Condition of Vehicle Vehicle Removed By

___________________________________ ______________________
Vehicle Removed To Phone

___________________________________ ____________________________________
Date & Time of Owner Notification Owner Notified By

_____________________________________________________________________________________
Suspects Arrested

_____________________________________ _________________________
Removed From NCIC By Date

______________________________________________________________________________________
Notes

 


