
 

 

COUNTY OF FRESNO  

AUDITOR-CONTROLLER/TREASURER-TAX COLLECTOR  

 

FRAUD REPORTING FORM  
 

 

Name (optional):                                   ____________________________  
 

Date:                                                      ____________________________  
 

Department in which fraud is alleged:  ____________________________  
 

Person involved:                                    ____________________________  
 

Description of complaint:    _________________________________________________  

 
 

 

 

 

 

 

 

 

 
Have your reported this incident to any other agency?          Yes                  No  
 

If yes, who?    __________________________________________________  
 

What is the status? ______________________________________________  

 

Do you have a number we can reach you at for more questions? 

______________________________________________________________  

 
Please mail completed form to:  

 

Fraud Investigations  

C/O Auditor-Controller/Treasurer-Tax Collector  

P.O. Box 1247  

Fresno, CA  93715-1247  
 

Phone: (559) 600-4211 


