Suspect Counterfeit Banknote
AFP Submission Form

Organisation Submitting to AFP

Name/Station: Date:

Address:

Suburb:

| State: I:I Postcode: I:I

E-mail:

|
Contact Name: |
|
Phone Number: |

|
|
Property Number: | |
| (where applicable)

Do you require a Statement for Court? |:| or a Receipt?D Please allow a minimum of 10 business days
Please include the court date and suspect details in the Further Information section at the bottom of the form

Suspect Banknote(s)
For larger quantities please attach separate list.
Total Number of Suspect Banknotes Submitted

Currency Denomination | Quantity Serial Number

Additional Information

Organisation Where the Suspect Banknote(s) was Detected: SameasAbove | |

Name: | Date Detected: | |

Address: |

Organisation Where the Suspect Banknote(s) was Passed: Same as Above| |

Name: | Date Passed: | |

Address:

Further
Information:

Please attach copies of any incident reports or information you consider relevant. Such information
may include further details on the circumstances or person who passed the suspect banknote/s.

Please Send Form and Suspect Banknote(s)Via Registered Mail To:

Australian Federal Police
Locked Bag 4817

Somerton VIC 3062
Contact: E: currency@afp.gov.au Ph: (02) 51262406 W: http://www.afp.gov.au/policing/counterfeit-currency.aspx



mailto:currency@afp.gov.au
http://www.afp.gov.au/policing/counterfeit-currency.aspx
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