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STATE OF NEVADA TAXICAB AUTHORITY - LOST PROPERTY REPORT 
The completion of this form will document the loss of 
personal property in a taxicab subject to the jurisdiction of 
the Nevada Taxicab Authority.  In accordance with NAC 
706.551, “each driver shall conduct a search of the interior of 
his taxicab at the termination of each trip.” 

Submit or Mail completed form to: 
Chief of Enforcement 
Nevada Taxicab Authority  
1785 E. Sahara Avenue #200 
Las Vegas, NV 89104  
  

NAME OF PERSON OWNING PROPERTY: 
 
Name: ______________________________________________________________________________________________________ 
 
Street: _________________________________________________________________________ Suite /Apt #___________________ 
 
Ctiy, State, Zip Code: __________________________________________________________________________________________ 
 
Telephone (with area code)_________________________________________ E-Mail: ______________________________________ 
 
Describe Taxicab (Company, make, model, color, type of vehicle, 
cab #, license plate # etc.).  Also, provide physical description of 
the taxicab driver (include driver’s name & permit # if known).   
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 

Indicate location where you originally entered the taxicab, your 
destination, and any stops made during the trip. 
 
 
Pick up Location:_______________________________________ 
 
Destination:___________________________________________ 
 
Stops:________________________________________________ 
 
Date & Time of Trip: 

 
REPORTING PERSON INFORMATION (This is NOT Public Information) 

PERSON MAKING REPORT (If different from owner)                                                                                              Contact Phone # 
 
Name:_______________________________________________________________________       (_____)_____________________ 
 
Address:______________________________________________________  City:____________________ St:______ Zip:_________ 

 
PROPERTY 

QUANTITY: DESCRIPTION of LOST PROPERTY (Include Model, Brand, Color, & Serial #s if known): $ VALUE: 
   
   
   
   
   
   
   
   
   

 
NARRATIVE: 

Describe what happened, who you talked to about the lost property; include where property was left in taxicab, date & time when you 
discovered the property was missing etc... 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 

Visit our Website: WWW.TAXI.STATE.NV.US 
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