City of Ramsey

Police Department :
7550 Sunwood Drive NW ¢ Ramsey, MN 55303 Copvenlence Store
City Hall 763-427-6812 ¢ www.cityoframsey.com Gasoline theft Report

INSTRUCTIONS: This form is to be completed by the business representative who wants the arrest and/or
criminal charging of a person responsible for fuel theft. An investigation will only be conducted if this form is
filled out completely.

Submit this completed document, along with a copy of the purchase receipt and a DVD containing a video of
the violation (if available), to a Ramsey Police Officer by calling 763-427-1212 as soon as possible after the
incident.

COMPLAINANT INFORMATION

Business Name Business Phone
Business Address Suite
City _Ramsey State__MN Zip Code _55303
Complainant’s Name Date of Birth

(First, Middle, last)

Complainant’s Position/Title

SUMMARY OF OFFENSE
Date of the Offense (mm/dd/yyyy) Time of the Offense Offense Captured on Video?
OAM (OPM OYES (ONO
VEHICLE INFORMATION
Make Model Color Style (2-Door, 4-Door, SUV, Truck, etc.)
License Plate State Other
MN
SUSPECT INFORMATION
Gender Race Approx. Age Clothing Description
Details of the Theft
Suspect’s Name (if known) Suspect’s Date of Birth (if known)

I, the above complainant, observed the operator/occupant of the vehicle described above pump fuel from pump
#_______ into the vehicle and drive off without making any form of payment or attempt to make any form of
payment for $ worth of fuel. I am requesting the responsible person(s) be arrested/charged, and
[ promise [ will appear in court if necessary.

I understand that pursuant to MN state statute 609.505, knowingly providing false information about a
crime to a Peace Officer is punishable by law.

Complainant’s Signature Date
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