
Black River Falls Police Department Case Number:______________________

If you are reporting a Property Crime (Burglary, Theft, Criminal Damage, etc.) please complete Sections 1, 2, and 4, and return to the Officer.

If you are reporting a personal injury crime (Battery, Sexual Assault) please complete Sections 1, 3, and 4, and return to the Officer.

Victim: / /

First Last MI Month Day Year

Address: (          ) -

Street City State

Employer: (          ) -

Date of Incident: / / : AM    PM

Month Day Year Hr Min  Circle One

Location of Incident:

Suspect/Offender(s):

I, the undersigned, did not give my consent to any person or persons to (Circle One)  Take and Carry Away,  Remove,  Damage any property

which I own or for which I am responsible.  I request that the person or persons responsible for this crime be dealt with according to the law. 

I agree to cooperate fully with Law Enforcement in the investigation and subsequent prosecution of those responsible for this crime.

Signature Date Time  

I, the undersigned, did not give my consent to any person or persons to cause me physical pain or bodily injury.  I request that the person or

persons responsible for this crime be dealt with according to law.  I agree to cooperate fully with Law Enforcement in the investigation and

subsequent prosecution of those responsible for this crime.

Signature Date Time  

If this is a Property Crime, please describe in detail the property taken or damaged and the replacement costs or cost of repair of the damaged

item.  If you have bills or estimates, please provide a copy to the Officer taking this report.

If this is a Bodily Injury Crime, please describe in detail the type of injury and how the injury was caused. If you have medical reports or bills,

please provide a copy to the Officer taking this report. (Submit additional pages if necessary)

4

STATEMENT OF NON-CONSENT

Date of Birth:

Zip Code

Home Phone:

Work Phone:

Time of Incident:

1

If Known

2

3
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