
Identity Theft Passport Application 
(Please PRINT CLEARLY and fill out both sides) 

Sponsored By: 

Iowa Attorney General’s Crime Victim Assistance Division 
 

Victim Information 
 
Victim’s Name: ____________________________________________________________________________________ 
   First Name                                       Last name                      Suffix 
 

Address: _________________________________________________________________________________________ 
 

City: ____________________________________________State: ___________________ Zip: ____________________  
 

Phone: (_________)__________________________    Alternate Phone: (_________)__________________________ 
 

Date of Birth: ____/_____/_____    Social Security Number ________-______-_________ 

 

Driver’s License Number: ______________________________ State:_________________  
 

Primary Language: __________________________________________________________ 
 

Crime Information 
 

1.  Date Theft Discovered:    _______/________/_________  Date Theft Reported:     _______/________/_________   
 
 
 

2.   Law Enforcement Agency That Took Report: ______________________________________________________ 
 
 

   Case Number:  ___________________   Officer’s Name:  _____________________________ 
 
 

   Suspect’s Name:  ________________________ Suspect Arrested?:  Yes / No / I Don’t Know 
 
 

3.   Location of Crime: _____________________________________________________________________________ 
 
 

4.  Type of Identity Theft:  Check All That Apply: 
 
 
 
 
 
 
 
 

 
5.  Statistical Information:  This information is used only for statistical purposes  

    A.) Gender:  □ Male   □ Female        

    B.) Age:  □ 17 or under   □ 18-63   □ 64 & over  

    C.) Ethnicity:  □ Caucasian   □ Native American   □ African American   □ Hispanic   □ Asian or Pacific Islander    

    □ Other ___________________________________ 

    D.) Referred by:  □ Police /Sheriff   □ County Attorney   □ Media   □ Hospital   □ Victim Services   □ Other  

 
The Identity Theft Passport Program is sponsored by the Iowa Attorney General’s Office.  Identity Theft Passports are useful in extreme cases of identity 
theft and can help keep victims from being falsely arrested, or help in the investigation of fraudulent activity if a victim’s identity has been stolen.  The 
Crime VIctim Assistance Division of the Iowa Attorney General’s Office does not investigate cases of identity theft.  Please report all cases of identity theft 
to your local law enforcement agency.

Office Use Only 
 

____________________ 
Claim Number 

___ Credit Card Fraud 
 

___ SSN Misuse   

___ Driver’s License Misuse 
 

___ Passport 
 

___ Check Fraud 

___ ATM Fraud 
 

___ Income Tax Fraud   

___ Insurance Fraud 
 

___ Utility Bills 
 

___ Other (describe on opposite page) 



Crime Synopsis 
 
Please provide a brief description of the theft and any documentation to support the crime.  Include what was stolen 
and any financial accounts affected.  Attach an additional sheet if more space is needed. 

___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

 
 

Certification 
 

I hereby certify with my signature below that the information provided on this form is true and accurate to the best 
of my knowledge and that I have filed a police report of this incident. 
 
 
________________________________________________       ___________________ 
Applicant’s Signature                       Date 

 
**This form is not to be reproduced by any individual other than Law Enforcement.** 

 

Please mail this form to:  Iowa Attorney General’s Office 
     Crime Victim Assistance Division 
     Lucas State Office Building 
     321 East 12th Street 
     Des Moines, IA 50319 
 
For additional information call: (515) 281-5044 
     (800) 373-5044 (toll-free)  

The following information or documentation must accompany this application: 
1.  A color copy of the identity theft victim’s current driver’s license or state-issued non-operator’s ID card; or, if 
neither is available, provide a current photograph of the victim certified as valid by signature of the law            
enforcement investigator who received the report of identity theft.  The photo can be emailed to the program 
Manager at Elizabeth.Martin@ag.iowa.gov  
 
2.  Any other documentation to substantiate the crime. 


