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Lost or Stolen Chassis Form 

    

Important Notices: 

1. This form shall be completed and returned to DCLI within 24 hours of the incident’s occurrence. 
2. Please return the completed form by email to: MissingChassis@dcli.com 
3. Police must be notified of all incidents and a copy of the police report should be returned with this form. 
4. Police must be notified if stolen equipment or cargo is subsequently located. 
5. Lost/stolen chassis information should be filed with the National Crime Information Center (NCIC). 

Required Information: 

PLEASE SELECT THE INCIDENT TYPE: LOST CHASSIS STOLEN CHASSIS 

DATE OF INCIDENT: TIME OF INCIDENT: 

CHASSIS NUMBER: CONTAINER NUMBER: 

 

REPORTING PARTY INFORMATION: 

NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP: 

PHONE: EMAIL: 

 

CLAIMS/SAFETY MANAGER INFORMATION: 

NAME (if different than Reporting Party): 

STREET ADDRESS: 

CITY: STATE: ZIP: 

PHONE: EMAIL: 

 

INCIDENT INFORMATION: 

CITY WHERE INCIDENT OCCURED: STATE WHERE INCIDENT OCCURED:  

LOCATION OF INCIDENT (include highway name/ number, street name, mile marker, landmarks, etc.): 

 

 

DESCRIPTION OF INCIDENT: 
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DATE POLICE WERE NOTIFIED: TIME POLICE WERE NOTIFIED: 

POLICE REPORT STATE: POLICE REPORT COUNTY: 

WAS THE CHASSIS STOLEN? Yes No 

WAS THE CONTAINER/CARGO STOLEN? Yes No 

 

NCIC INFORMATION: 

NCIC INFORMATION RECORDED AT: BY (Officer): 

NCIC REPORT NUMBER: 

NCIC FACILITY JURISDICTION: 

NCIC OFFICER: 
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