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Forensic Services Bureau – Fingerprint Identification Section  

Identity Theft Information Form 
 

 

 ________________________      ____________________     ____________________________ 

Last Name                First Name                    Middle Name 

 

_______________________________   ____________________________________ 

     Maiden Last Name        Telephone Number 

 

Address:  _____________________________________________________________________ 

_____________________________________________________________________________ 

 

____________________________   ___________________________________ 

   Date of Birth                                  Place of Birth   

 

______      ______      ____________        _____________        _____________________ 

  Race        Gender           Height                      Weight                 Color Eyes 

 

_________________                      ___________________________ 

        Hair Color               Last four digits of your Social Security Number 

 

If available, provide case number(s)/charge(s) indicating where you name was used:  _________ 

______________________________________________________________________________ 

 

How did you find out about the identity issue? ________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Have you ever been arrested in Miami-Dade County, Florida? ___  If the Answer is “Yes”, 

WHEN/MONTH/YEAR?  ________________________________________________________ 

 

Have you ever used an ALIAS/another name?  _____   If the answer is “Yes”, what is the 

name(s) you used?   

______________________________________________________________________________ 

 

__________________________________  ______________  

           Signature              Date 
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Forensic Services Bureau – Fingerprint Identification Section  
Formulario de Información de Robo de Identidad 

 

 

 ________________________      ____________________     ____________________________ 

      Apellido        Primer Nombre                   Segundo Nombre 

 

____________________________     ____________________________________ 

Apellido de Soltera         Número de Teléfono 

 

Direccion:   ____________________________________________________________________ 

______________________________________________________________________________ 

 

____________________________   ____________________________________ 

Fecha De Nacimiento      Provincia Donde Nacio 

 

________    _______          _______          __________          _____________________________ 

     Raza        Género           Altura                 Peso              Color de Ojos 

 

 _________________          ______________________________ 

     Color de Cabello           Últimos cuatro números de Seguro Social 

 

Si está disponible, proporcione el (los) número(s) de caso indicando dónde se utilizó su nombre: 

______________________________________________________________________ 

 

Cómo fue alertado sobre robo de identidad? _________________________________________ 

_____________________________________________________________________________ 

 

Alguna vez ha sido arrestado en el condado de Miami-Dade, Florida?______ Si la respuesta es 

"Sí", por favor indique la feche:  ___________________________________________________ 

 

Alguna vez has usado un ALIAS /otro nombre? _____   Si la respuesta es "Sí", cuál es el nombre 

que usó? _______________________________________________________________ 

 

 

_________________________________            ___________________ 

Firma       Fetcha 
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Forensic Services Bureau – Fingerprint Identification Section 
Fòm Enfòmasyon sou Vòl Idantite 

 

________________________      ____________________     ____________________________ 

                Siyati ou        Premye non ou                  Dezyem non ou 

 

____________________________     ___________________________________ 

    Non jènn fi ou è                  Nimewo telefon ou 

 

Adrès ________________________________________________________________________ 

_____________________________________________________________________________ 

 

____________________________                          ___________________________________ 

       Ki dat ou fèt      Ki bò ou fet 

 

______      _____         __________             _________________          ____________________ 

  Ras          Sèks               Wotè              Konbyen ou peze        Koulè je ou 

 

_____________________         ___________________________ 

             Koulè cheve ou             Kat dènye chif Nimewo Sekirite Sosyal ou 

 

Si li disponib, bay nimewo ka (yo)/chaj (yo) ki endike ki kote ou te itilize: __________________ 

______________________________________________________________________________ 

 

Kijan ou fè konnen yo volè idantite ou?_________________ ____________________________ 

______________________________________________________________________________ 

 

Eske yo arete ou déjà nan Miami-Dade, Florida? ________Si se “Wi”, KILÈ/MWA/ANE? 

______________________________________________________________________________ 

 

 

Eske ou janm pran on lòt non? _____ Si repons lan se "Wi", ki non a ou te itilize? 

________________________________________________________________________ 

 

 

__________________________________         ___________________  

              Siyen la             Dat 
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