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REPORT OF THEFT, LOSS OR SURRENDER OF CONTROLLED SUBSTANCES 

State Regulations require registrants to submit a detailed report of any theft, loss or surrender of controlled substances 
to the Texas Department of Public Safety.  

You must submit this form or a copy of this form submitted to the Drug Enforcement Administration (DEA) to comply 
with this regulation. This form should be completed in duplicate. Send the original to Texas Department of Public Safety, 
Regulatory Services Division, Case Support & Programs, P.O. Box 4087, Austin, Texas 78773-0001. Retain the duplicate 
copy for your records.  

Name of  
Firm  

Address 

City  ZIP Phone 

DEA Registration 
Number  

DPS Registration 
Number  

Date  

 
 

Theft Reported 
to Law Enforcement      Yes          No 

Law Enforcement 
Agency Name  

Agency Address  

City  ZIP Phone 

Type of Theft  Other: 

Controlled 
Substances Forms 

Stolen 
 

What security measures have been taken to prevent future thefts? 

 

What identifying marks, symbols or price codes were on the labels of these containers? 

(insert your pricing code)  

COMPLETE AND SIGN NEXT PAGE 
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LIST OF CONTROLLED SUBSTANCES LOST OR SURRENDERED 

Name of Substance of Preparation Name of Controlled 
Substance in Preparation 

Dosage Form  
and Strength Quantity 

Total Net Wt. (grams) 
of Controlled 
Ingredient 

EXAMPLE EMPIRIN #3 CODEINE ½ GR TAB 100 3,200 
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2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      

25      

26      

27      

28      

29      

30      

I certify the foregoing information is correct to the best of my knowledge and belief. 

 

Signature 

   

Title  Date 
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