
Resident’s Report of Unemployment Scam 

Name of Victim:        ______________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone #s    Home:    ______________________________     Cell:  __________________________________        

DOB:       __________________________    SS#:        ______________________________________ 

Date of Notification :  ________________   Notified by: ______________________________________

State Case ID # (if known) :  __________________ 

Agency of Approval (Dept. of Revenue or Dept. of Labor):_______________________________________ 

Have you already contacted Dept of Unemployment Assistance to file report?:     Y        or   N      

If yes how contacted?:     Email            Online           Phone

If no you must contact them at:

https://www.mass.gov/info-details/report-unemployment-benefits-fraud

Have you contacted credit agencies?:     Y        or   N      

Link to Sudbury Resource Guide:  https://sudbury.ma.us/police/spd-id-theft-resource-guide/        

Circumstances (if more space needed continue on another sheet, note below, and attach):  ____________________________ 

_______________________________________________________________________________________

_ ______________________________________________________________________________________ 

_ ____________________________________________________________________________________ 

_______________________________________________    ____________________________ 

Signature  Date 

(Below to be filled out by police department) 

Officer Assigned Report: ___________________________________________________________ 

SPD Case #:  ___________________________________________________ 

SUDBURY POLICE DEPARTMENT 
75 Hudson Rd., Sudbury, MA  01776 

(978) 443‐1042   police@sudbury.ma.us 
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