
OPERATION ID
PROPERTY IDENTIFICATION

Name: _____________________________________________________________________
                    Last First MI

Campus Phone: _____________________________________________________________

Drivers License #: ___________________________________________________________

Date Submitted: _____________________________________________________________

Date Updated: ______________________________________________________________

Property: ___________________________________________________________________
(computers, laptops, televisions, stereos, video game systems, radios, microwaves, refrigerators, etc.)

Make: _____________________________________________________________________

Model: ____________________________________________________________________

Serial #: ___________________________________________________________________

Please return this completed form to:

Operation ID
Boston College Police Department

Lower Campus Administration Building
140 Commonwealth Avenue

Chestnut Hill, MA 02467


