
Notice of Claim Form 

 

To: 
Florida Pawn Broker Name:_________________________________________________ 

Street Address:___________________________________________________________ 

City, State, Zip Code:_______________________________________________________ 

From: 

Claimant Name:___________________________________________________________ 

Claimant Phone #:_________________________________________________________ 

Today’s Date:__________________________ 

Subject: Return of Stolen Property 

The law enforcement agency, __________________________, has determined through the course of a 
criminal investigation that on the following date, ______________, my stolen personal property was 
pawned at your business.  The control number from the pawn slip is:_______________. My personal 
property was pawned by (insert first AND last name of 
seller):___________________________________. I have included a copy of the police report with this 
notice. 
 
I would like the following items return to me AT NO COST. 

Item# Serial # Description 

   

    

   

   

   

   

Please include additional sheets if necessary; be sure they are attached to this notice of claim. 
 
_______________________________   ____________________________________ 
Printed Name of Claimant      Employee of Pawn Broker – Printed 
 
 
____________________________________    __________________________________________ 
Signature of Claimant      Employee of Pawn Broker – Signature 
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