Suspected Fraud Questionnaire

Strictly Confidential

Please provide as much information as you can. The information you provide will be treated in confidence and will
be used only for the prevention of a crime.

%bout the person suspected of committing fraud

Name

Their address

Sex Male / -

Approximate age

Approximate height

Hair colour

Distinguishing features

bout the suspected fraud being committed

Please provide detailed information about the allegation




Description of vehicle driven

Vehicle registration number

Colour

Make (e.g. Ford)

Model (e.g. Focus)

fny other information you think may be useful
P

lease provide us with any additional information which may help us with our investigation

Your details

Please note that this information is not compulsory but may assist our investigation

Name

Address

Contact number

E-mail address

Date

Thank-you for completing this referral, the information will now be passed to the fraud investigation unit.

Please return to: Fraud Section
Allerdale Borough Council
Allerdale House
Workington
CA14 3YJ

Telephone: 01900 326218
Fax: 01900 326365
e-mail: benefit.fraud@allerdale.gov.uk
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