
Huerfano County Sheriff's Office
500 S. Albert Walsenburg, CO 81089

ORI CO0280000
Auto Theft 

Bruce Newman Sheriff

Time Reported: ________________________ Date Reported: ________________________________

Owner: _____________________________ Address: _______________________________________

Owner Phone:________________ Location of Occurrence: ___________________________________

__________________________________________________________________________________

Person Reporting: ______________________ Address: _____________________________________

Year: ____________ Make: ________________ Model: ________________ License #: ____________

VIN #: ______________________________ ID Features: ____________________________________

Last Driver: _____________________________ Address: ____________________________________

Date Stolen: _______________ Time Stolen: ______________ Was Car Locked: Yes       No     

Was Registration in car?: Yes       No      How much gas was in car?:_______________

Any person who may have the car:____________________ Will you sign a complaint?:  Yes       No     

Any Firearms in the car?:  Yes       No      What type: ________________________________________

Report taken by: _____________________________ Date: _______________ Time: ______________

I represent that I (am the legal owner of) (have legal custody and am responsible for) the above
described vehicle, and that it has been stolen, and taken from my control without my consent by
person(s) unknown. I further represent that I will sign a criminal complaint against the responsible
person(s) for grand larceny, and will cooperate with all law enforcement agencies to the best of my
ability to obtain the above vehicle; and to prosecute the person(s) responsible for its theft.

Signed: ________________________________________

CCIC #_________________________________

NCIC# _________________________________
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