
Town of Hingham 

   
 

Department of Police 
 

212 Central Street Glenn A. Olsson Tel:  (781) 749-1212 
Hingham, MA 02043 Chief of Police  Fax: (781) 749-1462 

Homeowners Property Loss Report 
 
Name: __________________ Date: _____________ Case #: _________ 
 
Address: _______________________________________ Phone: ______________________ 
 
Work Address: __________________________________ Phone: ______________________ 
 
Please provide the following information for all items that have been stolen: 
 
Quantity Item Description Make Serial Number Color Model Value 
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