
FRAUD REFERRAL 
 

Please give as many details that you can about the person that you suspect may be 
committing fraud.  This information will be treated as confidential. 
 

Full Name:       Date of Birth:    
 
Partner’s Full Name      Date of Birth:    
 

Address:          

             

Post Code:           

 
Do they have another address?  

Address:          

             

Post Code:           

Why do you suspect this person of fraud?      

            

             

 

What do you suspect this person of doing?      

            

             

 

For how long has this been happening?       

How many people are involved?        

 
 

Name 
 

Relationship 
 

Height 
 

Build 
Hair colour, 
length etc. 

Distinguishing 
features 

 
 

     

 
 

     

 
Details and remarks (workplace, route taken to work, method of transport, time they 
leave home, etc.)         
            
            

YOU DO NOT HAVE TO COMPLETE THIS SECTION 
 
Your Name:        Date:    
 
Contact details:      


