
 
 

Elk Mound Police Department Lockout Liability Form         CASE # ______________ 

(Please Print)                                                                                            Page _____ of _____ 
 

Name _____________________________________________       Date of Birth ____/ ____/ ____      Age _____ 

                                 Print – (First)                   (Middle Initial)                      (Last)                                                                                                              
           Home 
Street Address: ____________________________________________________  Phone #: ________________ 

                                                        (Fire or Street number and name)                                                (City, Town, Village)                    
           Work or Cell 
Mailing Address: ___________________________________________________   Phone #: ________________ 
                                                        (If different from above)                                                                   (Include Zip Code)    

 
This Voluntary permission was given by the above listed person while at 

 

_______________________________  on  ____/ ____/ ____  at _______ am/pm. 

                                                                             (location)                                                                             (date)                                  (time) 

           
I am requesting that the Elk Mound Police Department assist me in the opening of my locked vehicle.  I have 
requested that my vehicle be unlocked using lockout door tools and/or keys.  I understand there is a possibility 
of damage to the locking mechanism, glass, weather stripping, paint, and airbags when using these tools and 
thereby release the Officer and the Elk Mound Police Department of any and all responsibility, both civil and 
criminal in a court of law.  I will accept full responsibility should any damage occur. 
 

Vehicle information 
 

Year: ________     Make of vehicle: __________________    Model of vehicle: ___________________ 
 
License plate: _____________     State: _______   Registered owner: ___________________________ 

 
 
Officer attempted entry successful?       Yes      No                     Manual Locks / Power Locks (Circle One) 
 
Which door?    ____ Passenger Front            ____ Passenger Rear 
                          _____Driver’s Side Front        ____ Driver’s Side Rear 
             _____Other: _______________________________ 
 
Any damage sustained as a result of attempted entry? __________ 
 
Emergency circumstances: _____________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Locksmith contacted:           Yes       No          If yes, which company _______________________ 

 
 

 
________________________                                                _______________________________ 
(Reviewing & Witness Officer)                                                          (Signature of Driver/Owner)  
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