	Black River Falls Police Department
	Case Number:
	

	STATEMENT OF NON-CONSENT
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	Victim:
	__________________________________________
	Date of Birth:______________________

	
	                             Last                                            First                                             MI                                                        Month /  Day  /  Year

	
	Address:
	______________________________________________________________________________

	
	                                      Street                                                                                                         City                                  State                  Zip Code

	
	Home Phone: _________________________________________
	Cell Phone:__________________________

	
	Date of Incident: _______________________________________
	Time of Incident:_____________________

	
	Location of Incident: ________________________________________________________________________

	
	Suspect / Offender(s):
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	I, the undersigned, did not give my consent to any person or persons to:
· Cause me injury or bodily harm
· Cause damage to any property that I am responsible for
· Take, use, conceal, or retain possession of any property that I am responsible for
· Enter or remain in any land and/or dwelling of which I am responsible for

	
	Describe:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approximate Value (If Applicable):$____________________
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	  I am capable of denying consent in this matter because I am:
· Victim
· Owner
· Occupant
· Entitled to at least equal rights to use and occupancy as those of the owner/occupant

	
	I request that the person or persons responsible for this crime be dealt with according to law. I agree to cooperate fully with Law Enforement in the investigation and subsequent prosecution of those responsible for this crime.
Signature: ______________________________________  Date: ______________   Time:  _____________
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	Officer Collecting Statement:______________________________________________________
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