BOISE COUNTY SHERIFF'S OFFICE
General Statement

Case Number

Victim [] Witness [] Suspect []

Full Name Date of Birth

Address City State Zip
Home Phone ( ) - Cell Phone ( ) -

| make the following statement to of the Boise County Sheriff's Office:

(Use the back if needed)

This statement is true and correct, and | acknowledge that penalty under law allows for my
prosecution for filing a false report to the police.

Signed Date




