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ANTI-FRAUD UNIT    Please check one: 
OKLAHOMA INSURANCE DEPARTMENT   SIU Referral 
Insurance Commissioner: JOHN DOAK   Citizen Complaint 
3625 NW 56th Street, Suite 100    Other  
Oklahoma City, OK 73112 
fraudstoppers@oid.ok.gov    Complaint Type: 
Toll Free: (800) 522-0071     Criminal  Misconduct 
Main Line: (405) 521-6614     Regulatory  Violation 
Office Fax: (405) 522-6779     Other 

  
 

ANTI-FRAUD COMPLAINT FORM 
 

Please provide your personal contact information here:                 Be sure to print legibly! 
First Name Middle Name Last Name 

   
 

Home Address City State, Zip Code 
  

 
 

Social Security # Date of Birth Drivers License # 
  

 
 

Home Phone Cell Phone Email 
(               ) (              )  

 
Employer City, State Work Phone 

  
 

(               ) 

 
Please provide as much information about the suspect as you can:               Be sure to print legibly! 

First Name Middle Name Last Name 
   

 
Home Address City State, Zip Code 

  
 

 

Social Security # Date of Birth Drivers License # 
  

 
 

Home Phone Cell Phone Email 
(               ) (               )  

 
Employer City, State Work Phone 

  
 

(               ) 

 
List any persons that may have additional information about this matter:              Be sure to print legibly! 

First Name Last Name  Phone  
  
 

 (               ) 

First Name Last Name  Phone  
  
 

 (               ) 

First Name Last Name  Phone  
  
 

 (               ) 
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Is there a civil or criminal case pending in regards to this matter?  No     Yes CASE NO.    
Have you reported this matter to any other public or private entity?    No  Yes 
 
If “yes,” please provide their information below:                Be sure to print legibly! 

Organization or Agency Mailing Address City, State, Zip Code 
  

 
 

Contact Person Phone Email 
 (               )  

 
 

Please describe your complaint in detail when writing the narrative below.  Include the alleged criminal violation and any evidence 
that may support your allegations.  If known, include dates of occurrence; insurance policy numbers; claim numbers; names, 
addresses, and phone numbers of persons who could provide additional relevant information, etc.  Attach all available supporting 
documentation and add as many narrative pages as necessary.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your Signature        Today’s Date:    
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