
 

Date: _________________________    Time: __________________________ 

Name: _________________________    Phone #:  ________________________ 

Address:   ____________________________________________________________________________ 

 
Item was:     Found ___              Lost ____ 
 
Description of 
item:______________________________________________________________________________________
__________________________________________________________________________________________
_____________________________________________________________________ 
 
If item was found, where? 
___________________________________________________________________________________ 
 

 

Gordon State College 
Police Department 

Lost and Found Report 


