RON FREITAS

District Attorney, San Joaquin County
PROTECTING OUR COMMUNITY SINCE 1850

Identity Theft Victim’s Questionnaire

Case Number (Listed on the letter you received):

Defendant name(s):

Victim’s name: Telephone number:

Home Address:

Mailing Address:

This form is also available on the San Joaquin County District Attorney website
on our Identity Theft Prevention site.

Do you know the defendant(s) listed in your letter? YES NO
Were you aware that you are the victim of Identity or YES NO
Financial theft?

Did you give the defendant(s) permission to possess your YES NO
personal identifying or financial information?

Did you give the defendant(s) permission to use your personal YES NO
identifying or financial information?

If yes, did you make a police report and if so, what is the name YES NO
of the police agency, date of report, and report number?

Agency name:

Date of report: Report number:

Have you or your family had a financial loss due to the identity YES NO

theft?

If yes, please explain:



https://sjgov.org/da/units/quality-life/identity-theft-prevention

How has this crime of identity theft affected you? Please provide details that you would like to
share.

I hereby certify that the above statements are true and correct to the best of my knowledge.

Print Name:

Signature: Date:

We apologize for any inconvenience this has caused you. Thank you in advance for your assistance in
this investigation. Should you have any questions, please contact the San Joaquin County District
Attorney’s Investigation Unit on the message line (209) 468-0659 or email to IdentityTheft@sjcda.org.

Sincerely,

San Joaquin County District Attorney’s Office
Identity Theft Investigation Unit

222 East Weber Avenue

Stockton, CA 95202

SAN JOAQUIN D.A. OFFICE PERSONNEL ONLY

Date Received: Confirmed Statement by Investigator: Date:
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