911 Gothic Road « PO Box 5800
IMT. CRESTED BUTTE 3" Sothic Road - PO Box s

Dffice: 970-349-6516

Fa;:c?370-349-5866
POLICE DEPARTMENT

For Internal Use Only: Officer: IR#:

STATEMENT FORM

Last Name: First: Middle:

Date of Birth: Sex: Driver’s License Number: State:
Physical Address: PO Box:
Telephone #s — Home: Work: Cell:

Email: Employer:

[, as the victim in this case, wish to pursue charges in this matter.

I, as the victim in this case, wish NOT to pursue charges in this matter.

Signature: Date: Page:
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