718/2021 IC3 Complaint Referral Form
This is a draft complaint and has not been submitted to the IC3.

Complaint Referral Form
Internet Crime Complaint Center

Note: Fields marked with * are required.

Victim Information

ZHEHER
* Name: g - AR
Are you reporting on behalf of a business? riease select one... v BREEREBAINEVF

Business Name:
Is the incident currently impacting business
operations?
ﬂzﬁ/‘q\ Ade: Please select one... v
Huti * Address:
Address (continued):
Suite/Apt./Mail Stop:
IR * City:
County:
Z;{* Country: riease select One... v
State:
% = * Zip Code/Route:
155 15* Phone Number: numbers only (1112223333)
1 H[ 45 * Email Address: jdoe@email.com
Business IT POC, if applicable: Name, Email, Phone number, etc.
Other Business POC, if applicable: Name, Email, Phone number, etc.

Financial Transaction(s)

TS SRR S Bl R —2.  IRAEM 5 1E

SRS Y5, RS R
Please complete one section for each financial transaction or attempted transaction related to this complaint. If
there are no financial details, please proceed to the next section.
A5 L2 Transaction Type: please select one. .. v
If other, please specify: payment Method
%gfﬁ Transaction Amount: $ 0.00
H #H Transaction Date: mm/pp/vyyy
BB ICEK T Was the money sent? :
(If funds were recovered, please provide details in Description of Incident.)

S EE AT A4 Victim Bank Name:

HRAT Hh bR Victim Bank Address:

Victim Bank Address (continued):

Victim Bank Suite/Mail Stop:

I Victim Bank City:

[E Z8 Victim Bank Country:

B Victim Bank State

B4 Victim Bank Zip Code/Route:

AT D%?Victim Name on Account:
This is a draft complaint ana has not been submitted to the IC3.
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718/2021 IC3 Complaint Referral Form

This is avdtaftccomplatat and | ' hmitted to the IC3.

s T4R1T 4 F Recipient Bank Name:
bk Recipient Bank Address:

Recipient Bank Address (continued):
Recipient Bank Suite/Mail Stop:

T  Recipient Bank City:

% Recipient Bank Country:

Ay Recipient Bank State

H%% Recipient Bank Zip Code/Route:

K 1 44 =% Recipient Name on Account:

% H 514 Recipient Bank Routing Number:
K =0 Recipient Account Number:

A7 [E PR LAY Recipient Bank SWIFT Code:

Description of Incident

* Provide a description of the incident and how you were victimized. Provide information not captured
elsewhere in this complaint form.

iE R S22 AR 2 H 1. SRBEAR SRR T AR RIE R 1E B

Which of the following were used in this incident? (Check all that apply.)

(JSpoofed Email

UJSimilar Domain

O Email Intrusion

ODOther  Please specify: H'E social media

Law enforcement or regulatory agencies may desire copies of pertinent documents or other evidence regarding

your complaint.

Originals should be retained for use by law enforcement agencies.

Information About The Subject(s) Who Victimized You

LT RRIIERS,

Please complete one section for each subject who victimized you. If subject(s) are not known, proceed to the next

section.
%, 7. Name:
Pl 4 % Business Name:
This is a draft complaint and has not been submitted to the IC3.
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7/8/2021

This is a draft compderass:
Hi i Address (continued):
Suite/Apt./Mail Stop:

Wiy City:

[ ¢ Country:

State:

% Zip Code/Route:

H1 15 = 7 Phone Number:
H -4 Email Address:
Mk website:

IP Address:

IC3 Complaint Referral Form

tted to the IC3.

numbers only (1112223333)
jdoe@email.com

http://www.example.com/

123.45.67.89 or 200l:abc::1234

Other Information
HAthf5 £

BEER AR A AT Hofth A i B mlse

un
#

A}

Are there any other witnesses or victims to this incident?

Check here if this an update to a previously filed complaint: (J

If an email was used in this incident, please provide a copy of the entire email including full email headers.

WARAESCFEAF P 1A, ISR AV TR R EIAS, R S A T R A e

If you have reported this incident to other law enforcement or government agencies, please provide the name,
phone number, email, date reported, report number, etc.

RIS R BE AR A 5 HA PR T BBUR LR, i3RI 7 A, AR i H
e o5 5

Who Filed the Complaint

PR

42 = Name:
Business Name:

H, 1% 5 F4 Phone Number:
HT-H 45 Email Address:

* Were you the victim in the incident described above? ricase select one... v {RIETH 2 DL FFHAF 2 FE
If not, please provide us with your contact information:

numbers only (1112223333)
jdoe@email.com

Digital Signature

24

provided:

https://complaint.ic3.gov/default.aspx

Read the following statement below, and confirm your agreement by typing your full name below in the box

By digitally signing this document, I affirm that the information I provided is true and accurate to the best
of my knowledge. I understand that providing false information could make me subject to fine,

Imprifoqfeens o Repa O MEifedariectrad 19bt been submitted to the IC3.
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This is a droigitabsignitine: | " ‘tted to the IC3.

This is a draft complaint and has not been submitted to the IC3.
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