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Elk Mound Police Department CASE #
206 East Menomonlestreet, P0 Box 188, Elk Mound wls, s4739 Fax 715.g79.4411 px71s.g79.4411

Statement of Loss/Damage and Lack of Consent
(Please Print)

Name

Statement Page _ of _

Date of Birth / _J _ Age _
Print - (First) (Middle lnitial) ( Last)

Street Address:
Home

Fhone #:
(Fire or Street number and name) (City, Town, Village)

Work or Cell
Mailing Address: Phone #;

r am capabr. or g,rnt(ll'#THii,l[?onr.nt in this matter, ou'lH::l',Tl?r, (.r,..r, on.)

f rr the victim tr rr the owner ! rr the occupant I rr employee (title)

I t* entitled to at least equal rightsto use and/oroccupancyof propertyas if tfre owner.
I have glven no permission to any person(s)to:

Cause me injury or bodily harm or harassment.

Cause damage to any property owned by me, in my possession, or that I am rQsponsible for.
Take, use, conceal, or retain possession of any property that I am responsible for or own.
Enter or remain on any land after receiving notice not to enter or remain on the land,

Enter or remain in any dwelling.
Describe: (lnjuries, property, or darnage)

ln order to have a full account of tl'ie damage/ loss you recently suffered due to uhlawful conduct, you need to
provide a detailed outline of the damage/loss in the space below, Please attach copies of bills or estimates if
possible. Restitution cannot be orQered by the court without your written statement.
List vgur danlaeed/loss ltem Value of item

Dollar value of loss (lf appllcablel:
lnsurance Company the item(s) damaged/stolen are insured.

Does Statement Continue

on next page?

YES or NO

(Sighature of Statement Writer)(Reviewing & Witness Officer)

Rev 10/13



Elk Mound Police Department voluntary statement
8206 E Menomonie 5r PO Box l8E, Etk Mound Wt 54 739 - phone / Fax (7tS)879.4411

(Please Print)

Date of Birth

CASE #

Home
Phone #:

Name

Page 

- 

of_

Age 

-

Print - (First) (Middle hitial) ( Last)

Street Address:
(Fire or Street number and name) (City, Town, Village)

Mailing Address:
Work or Cell
Phone #:

(lf different from above) (lnclude Zip Code)

This Voluntary Statement was given by the above listed p while at

on

-J -J
am/pm.

(location) (date)

tement Writer)
(Reviewing & Witness Officer) Page_of_ (Signature of

Rev.09/r0/13


