
Stolen Equipment Notice 
British Columbia Trucking Association 
 
 
CarrierCarrierCarrierCarrier    InformationInformationInformationInformation    (please print or type)(please print or type)(please print or type)(please print or type)    

Contact Name  

Carrier  

Address  

City  Province/State Postal Code/ZIP 

Telephone   Fax 

E-Mail  

 
General Theft DetailsGeneral Theft DetailsGeneral Theft DetailsGeneral Theft Details    

Type of Theft ۝  Truck ۝  Trailer ۝  Cargo on board 

Date of Theft  Time of Theft 

Location of Theft  

    
Vehicle DetailsVehicle DetailsVehicle DetailsVehicle Details        

Vehicle(s) Year Make Model Colour Decals VIN/Chassis No./Plate No. 

       

       

    

Cargo DetailsCargo DetailsCargo DetailsCargo Details    

Product Description Brand No. of Pieces Container Serial No. 
(any identifiable markings) 

 

 

 

 

   

    

Police Department Reported toPolice Department Reported toPolice Department Reported toPolice Department Reported to    

Police Agency Police Division Police File No. Detachment Phone No. 

 

 

   

 

Please return this notice to:   British Columbia Trucking Association By fax:  604By fax:  604By fax:  604By fax:  604----888888888888----2941294129412941        

                                    By EBy EBy EBy E----mail:  mail:  mail:  mail:  bcta@bctrucking.combcta@bctrucking.combcta@bctrucking.combcta@bctrucking.com 

  

NoteNoteNoteNote: : : :     ImmediatelyImmediatelyImmediatelyImmediately    contact BCTA at contact BCTA at contact BCTA at contact BCTA at bcta@bctrucking.combcta@bctrucking.combcta@bctrucking.combcta@bctrucking.com    once the stolen equipment has been once the stolen equipment has been once the stolen equipment has been once the stolen equipment has been 
recovered.recovered.recovered.recovered.    

                    

initiator:bcta@bctrucking.com;wfState:distributed;wfType:email;workflowId:f956dec93f17424eb400d762d55bc9bb
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