
 

 

 

INSURANCE FRAUD COMPLAINT FORM 
SACRAMENTO COUNTY DISTRICT ATTORNEY’S OFFICE 

906 G Street, Suite 610, Sacramento, CA 95814 
(916) 874-8903 

Fax (916) 321.2219 
InsuranceFraud.DA@sacda.org 

 

 

Automobile Fraud       Workers’ Compensation Fraud 

 

Suspect:  

 

Name         Date of Birth (or Age) 
 
Address        Social Security # 
 
Employer       Employer’s Address 
 
Phone number(s)  
 
Insurance Provider 
 

Summary of Fraud: (briefly describe facts of the fraud –who/what/where/when/how) 
 

 

 

 

 

 

 

Reporting Person: 

 
Name         Phone number(s) 
 
Address        E-mail 
 
 
 
Notice: Please provide as much information as possible. Failure to provide sufficient information could 
prevent or delay the investigation of this complaint. You may remain anonymous; however, your contact 
information may be necessary to fully investigate this complaint. 
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