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 REYKJAVIK METROPOLITAN POLICE         

Report – lost/stolen values 
Case No.: 
 

Skjal nr. 
 

Bls. nr. 
 

When reported (date): 

 
Time: 

 
Place of report: 

 
 

Your personal details: 
 

First name(s): 

 
Family name: 

 
Date of birth (dd/mm/yyyy): Nationality: 

 
Preferred contact number: 
+ 

Mobile phone contact number:  
+ 

Permanent address:  

 
Town/area: 

 
Postal code: 

 
Contact address in Iceland: 

 
E-mail address: 

 
Date of arrival (dd/mm/yyyy): Date of departure (dd/mm/yyyy): 

 
Insurance company: 

 
Crime / Incident details (timeframe and location):* 
 

Lost: Stolen: Start date (dd/mm/yyyy): Start time (hh:mm): 

 
End date (dd/mm/yyyy): End time (hh:mm): 

 
Crime / Incident location (address): 

 
Town/area: 

 
Postal code: 

 
 

* On or between which dates do you think the incident took place. If you know the exact date use the first boxes only.  
 

Property details lost/stolen: 
 

Description of all property, lost or stolen (please provide as much detail as possible e.g. make, model, serial number, bank card type, value etc.): 

 
 
 
 
 

 
Additional information: 

 
Additional information if any (e.g. description of the events, of any suspects e.t.c.): 
 
 
 
 
 

 
Confirmed by best knowledge: 
 
 
________________________________________ 
Signature 

Report received (date): 
                                     _____________________ 
 
_______________________________________ 
Police officer´s signature and no.  
 

 
Notist einungis þegar enginn er grunaður.  Frumrit tilkynningar sendist þjónustuveri LRH án tafa til skráningar. 
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