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ElderAngels Contact Sheet 
 
Print this form and send to:  
 
ElderAngels 
P.O. Box  Box 882  
Pacifica, CA  94044




 
Date___________________ 
 
••••Type of Crime  
 
          Sweetheat Scam        Caregiver theft      Home Improvement       Securities Fraud 
 

       Telemarketing     Theft by Family member      Other________________________________ 
 
 
••••Reportee_____________________________________________________________________ 
 
Address______________________________________________________________________ 
 
Phone_______________________Fax______________________Other___________________ 
 
Relationship to victim__________________________________________________________ 
 
 
••••Victim name__________________________________________________________________ 
 
Address______________________________________________________________________ 
 
Phone #____________________________Date of Birth/Age___________________________ 
 
SS#___________________________  Own home:   Yes      No  
 
Medical Info___________________________________________________________________ 
 
Mental Status     Alzheimer     Dementia      Memory Loss       Other___________________ 
 
Physician__________________________Phone #____________________________________ 
 
Permission to Contact    Yes     No 
 
Next of Kin #1___________________________________________Phone________________ 
 
Next of Kin #2___________________________________________Phone________________ 
 
Permission to Contact    Yes       No 
 
 
••••   Agencies/Professionals Previously Notified: 
 
 

      District Attorney______________________        Police Agency________________________ 
 

roberta  kane
 

roberta  kane
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  APS________________________________     Conservator_________________________ 
 

  Attorney_____________________________   Other_______________________________ 
 
 
 
 
 
 
••••Suspect________________________________________DOB__________Age__________ 
 
Address______________________________________________________________________ 
 
Description___________________________________________________________________ 
 
Additional Suspects____________________________________________________________ 
 
 
••••Estimated Loss:    Property____________________   Money________________________ 
 

  Other______________________________________________________________________ 
 
 
••••   Evidence:    Documents_______________________    Cancelled checks_____________ 
 

  Will  _______________________________    Other_______________________________ 
 
•  Witnesses: 
 
#1 Name_____________________________________________________________________ 
 
Address_____________________________________________Phone___________________ 
 
#2 Name_____________________________________________________________________ 
 
Address_____________________________________________Phone___________________ 
 
••••   Case Information: 
 

 
_____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 

ElderAngels, Inc. 
P.O. Box 882 Pacifica, CA 94044-0882 

(415) 284-1160; fax (650) 359-7074 
elderangels@aol.com  
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