ARKANSAS SECURITIES DEPARTMENT
1 COMMERCE WAY, SUITE 402
LITTLE ROCK, ARKANSAS 72202

REPORT OF SUSPECTED FINANCIAL EXPLOITATION OF VULNERABLE ADULT
For use by Qualified Individuals, a registered agent or investment adviser representative or person who serves in a supervisory, compliance or legal capacity for a broker-dealer or investment adviser.

SECTION I – INCIDENT
	Date of Incident:
	Click here to enter a date.


SECTION II – PERSON IDENTIFIED AT RISK OF EXPLOITATION
	Last Name: 
	Enter last name.	  First Name:
	Enter first name.	MI:
	Enter MI.
	Sex: M☐  F☐    
	Year of Birth:
	Enter Year	
	

	Address:             
	Enter address.
	Phone No.:
	


Is there a Designated Responsible Third Party (Power of Attorney/Guardian/Conservator):  Y ☐  N ☐
	If yes, provide name and role: 
	Click here to enter text.
	Contact Information:
	Click here to enter text.


SECTION III – PERSON ALLEGEDLY RESPONSIBLE FOR EXPLOITATION
	Last Name: 
	Enter last name.	
	First Name:
	Enter first name.	
	  MI:
	Enter MI.

	Year of Birth: 
	Enter Year	
	  Relationship to Victim: 
	Enter text.

Sex: M☐  F☐    
	Address: 
	Enter address.
	Phone No.:
	

	Additional Information:
	Enter text here.


SECTION IV – PLEASE DESCRIBE THE INCIDENT (Use additional pages if necessary)
	Click here to enter text.

[bookmark: _GoBack]
SECTION V – CIRCUMSTANCES OF PERSON IDENTIFIED AT RISK (Check all descriptions that apply)

Physical Dependence	☐	Intellectual Disability	☐	Mental Health Issues		☐
Behavioral Disorders	☐	Substance Abuse	☐	Economic Dependence		☐	

SECTION VI – IF ABUSE, NEGLECT, OR OTHER FINANCIAL EXPLOITATION IS SUSPECTED, PLEASE DESCRIBE
	Click here to enter text.


SECTION VII – REPORTER of INCIDENT
	Name of Reporter: 
	Click here to enter text.
	Reporter Email :
	Click here to enter text.
	Title: 
	Click here to enter text.	
	CRD No.:
	Enter CRD #.
	Address/Phone Number of Reporter:
	Click here to enter text.
	Firm Name:
	Enter firm name.	
	CRD No.:
	Enter CRD #.
	Address:
	Enter  address.
	
	


Has a Designated Third Party been contacted:  Y ☐ N ☐  
	Name:
	Click here to enter text.
	Legal Relationship to Victim:
	Click here to enter text.
	Address:
	Enter address.
	Phone No.:
	
	


Additional Witnesses/Contact Information: 
	Click here to enter text.


SECTION VIII – Disbursement of Funds or Securities
Has a disbursement of funds or securities been delayed?  Y ☐  N ☐
	Date disbursement requested:
	Enter date.	Date disbursement delayed:
	Enter date.


Has Adult Protective Services, Department of Human Services, been contacted, 1-800-482-8049? Y ☐  N ☐      

When complete:  Save a copy for your records and email the completed form to the Arkansas Securities Department at lindy.streit@arkansas.gov.

Questions or concerns regarding reports may be directed to lindy.streit@arkansas.gov or (501) 324-8672.

