
FEPA ADULT PROTECTIVE SERVICES 
OR LAW ENFORCEMENT  

NOTICE TO PROSECUTOR 

In accordance with the Financial Exploitation Prevention Act (FEPA), MCL 400.1 et. seq 

Date: 

Agency & Contact Name:           
Phone:          Email: 

Date financial institution gave notice of alleged covered financial exploitation: 

Required Information 
     I attached the report prepared by a member of my agency. 
     The report contains names and contact information of individuals that possess information 
about the alleged covered activity reported by the financial institution. 
     I attached a copy of written report(s) submitted to my agency by the financial institution, or, 
     I work for adult protective services and the attached agency report includes information 
provided by the financial institution.  
Describe the response and actions taken by your agency after receiving notification from the 
financial institution (including a summary of alleged covered financial exploitation noted if 
not contained in any attached report): 

Prosecutor Contact Information 
    I am using contact information from the PAAM directory. 
I am sending this notification by:      fax      email      hand-delivery (do not mail). 
Note: If sending notification by fax or email, request the prosecutor’s confirmation of receipt. 
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