
REV-1196 (10-16)

IdENTITy ThEFT AFFIdAvIT
BUREAU OF INDIVIDUAL TAXES

FRAUD INVESTIGATION UNIT

PO BOX 280607

HARRISBURG PA  17128-0607

Taxpayer’s Last Name First Name Middle Initial 

Taxpayer’s Current Mailing Address

City State ZIP Code

City State ZIP Code

Daytime Telephone Number Best Time(s) to Call

Address on Last PA Tax Return Filed

Tax Years(s) Impacted and/or Date the Incident Occurred

(If applicable or known.)
Last PA Tax Year Return Filed

(If not required to file, enter NRF.)
Last 4 Digits of SSN

Home Work Cell

1. Did you file an identity theft report with the police?

2. Did you request a consumer reporting company to place a fraud alert on your credit report?

3. Have you reported the identity theft to the Social Security Administration?

4. Have you reported the identity theft to the Internal Revenue Service?

PART I. PERSONAL INFORMATION

PART II. QUESTIONNAIRE

GENERAL INSTRUCTIONS: Please complete and submit this form if you are a victim of identity theft and would like the Pennsylvania
Department of Revenue to flag your account to identify any questionable activity. Please mail the form to the address above.

No (Please explain below.)Yes (Please send a copy of the report.)

No (Please explain below.)Yes

No (Please explain below.)Yes

No (Please explain below.)Yes (Please send copies of IRS Form 14039 and any attachments.)



PART III. IdENTITy ThEFT EXPLANATION (Attach another sheet, if needed.)

Under penalty of perjury, I declare that, to the best of my knowledge and belief, the information entered in this form is true, correct,
complete and made in good faith.

PART Iv. SIGNATURE

Signature Date 
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