Royal Virgin Islands Police Force

Property Loss Form

The boxes below MUST be filled in and emailed to rvipolice@gov.vg :

If the Owner of the property is the same as the Victim, please fill in the “Victim” section ONLY.

Victim’s Name

Victim’s Address

Contact No.

Owner’s Name

Owner’s Address

Contact No.

Item Lost Make: Model: Colour:
Serial Number Size:

Item Lost Make: Model: Colour:
Serial Number Size:

Item Lost Make: Model: Colour:
Serial Number Size:

Item Lost Make: Model: Colour:
Serial Number Size:

Item Lost Make: Model: Colour:
Serial Number Size:

Item Lost Make: Model: Colour:
Serial Number Size:

Circumstances In what circumstances was/were the item(s) lost?

Tracker? Is there a tracking device fitted?
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