FLESMYV

FLORIDA HIGHWAY SAFETY | AND MOTOR VEHICLES

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
DIVISION OF MOTORIST SERVICES

DRIVER LICENSE/IDENTIFICATION CARD FRAUD INVESTIGATION REQUEST

This form is to be completed ONLY when a victim is affected by driver license or
identification card fraud. If your complaint is in regard to a citation, you must contact
the court where the citation was issued to resolve the matter.

Date of Complaint: Office Number:

FLHSMV/TC Representative’s Name:

Complaint originated from: |:| Victim |:| Law Enforcement |:| Other

If the complaint originated from Law Enforcement or Other, list the contact information to include
agency name, officer’s name, and contact information.

Has any formal complaint been made with any Law Enforcement or other government entity in
connection with this complaint? [ | Yes [ ] No

If yes, list the agency name, officer’'s name, case number and contact information.

Would the victim like to have their record flagged? [ | Yes [ ]| No

Victim/Complainant Information

Name:
First Middle Last
Address:
Address:
Current or Last Known Mailing Address to include County
Last Four (4) digits of FL DL/ID Number: DL/ID Issue Date:

Last Four (4) digits of OOS DL/ID Number:

Contact Number:

Email Address:
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Types of DL/1D Fraud
|:| Florida DL/ID Fraud |:| Counterfeit |:| Address Fraud |:| Out of State

|:| Certificate Fraud (marriage, birth, social security, or passport)
Does the victim know the imposter? |:| Yes |:| No
Is the imposter related to the victim? |:| Yes |:| No

If yes, what is the relationship?

Possible Imposter’s Information

Name:

First Middle Last

Address:

Address:

Current or Last Known Mailing Address to include County

Last Four (4) digits of FL DL/ID Number:

Last Four (4) digits of OOS DL/ID Number:

Name:

First Middle Last

Address:

Address:

Current or Last Known Mailing Address to include County

Last Four (4) digits of FL DL/ID Number:
Last Four (4) digits of OOS DL/ID Number:

Complaint:(Please give as many details as possible)

Victim/Complainant’s Signature

Mail, Fax, or email the completed form and ALL supporting documents to:
Driver License Fraud Unit, 2900 Apalachee Parkway, Room A327, MS 84, Tallahassee, FL 32399
Phone: 850-617-2405; FAX: 850-617-3945 Email: fraud@flhsmv.gov

HSMV 72068 (Rev. 07/20)


mailto:Email:%20fraud@flhsmv.gov

FLESMV

FLOMEDA HIGHWAY S-HET!' - AN MOTOR VEHICLES

Division of Motorist Services
Bureau of Motorist Services Support
Driver License Fraud Unit

Florida orverucense o
4D123-456-83-789-0 el

*H' JA SAMPLE

82900 APALACHEE PKWY g
HASSEE, FL 32399 _ s
D/10/1983 5sex M [L/ETERAN
0/10/2027 1sHeT 6'-00"
ONE 9:eno NONE o

b
WooNOoR | '% \

¥
4

SAMPLE

61708

Operation nfumntnrwl;fl_ch constitutes
consent to any lﬂhmrtyrt&at required by law.

B Florida s s =
DRIVER LICENSE CLASS E
y'$123-456-57-901-0

,  NICK
' SAMPLE
- 123 MAIN STREET s
=2 ASSEE, FLuunou-1234 R

ISSUE DATE |

HSMV 72068 (Rev. 07/20)



	Possible Imposter’s Information
	Victim/Complainant’s Signature

	Date of Complaint: 
	FLHSMVTC Representatives Name: 
	Law Enforcement: Off
	Other: Off
	agency name officers name and contact information 1: 
	agency name officers name and contact information 2: 
	If yes list the agency name officers name case number and contact information 1: 
	If yes list the agency name officers name case number and contact information 2: 
	Last Four 4 digits of FL DLID Number: 
	DLID Issue Date: 
	Last Four 4 digits of OOS DLID Number: 
	Contact Number: 
	Email Address: 
	Florida DLID Fraud: Off
	Address Fraud: Off
	Out of State: Off
	Certificate Fraud marriage birth social security or passport: Off
	Last Four 4 digits of FL DLID Number_2: 
	Last Four 4 digits of OOS DLID Number 1: 
	Last Four 4 digits of FL DLID Number_3: 
	Last Four 4 digits of OOS DLID Number_2: 
	Office Number: 
	VictimMiddleName: 
	VictimLastName: 
	Victim: Off
	HasanyformalcomplaintNo: Off
	HasanyformalcomplaintYes: Off
	RecordFlaggedYes: Off
	RecordFlaggedNo: Off
	Counterfeit: Off
	DoesvictimknowimposterNo: Off
	ImposterrelatedYes: Off
	DoesvictimknowimposterYes: Off
	ImposterrelatedNo: Off
	VictimAddress2: 
	Relationship: 
	VictimFirstName: 
	VictimAddress1: 
	ImposterFirstName1: 
	ImposterMiddleName1: 
	ImposterLasttName1: 
	ImposterAddress1: 
	ImposterAddress2: 
	ImposterFirstName2: 
	ImposterMiddleName2: 
	ImposterLasttName2: 
	ImposterAddress21: 
	ImposterAddress22: 
	Complaint Details: 


