
POLICE DEPARTMENT USE ONLY

DR Number

Name - Last, First, Middle Initial Date of Birth Social Security Number Driver’s License Number State of Issue

Mailing Address - City, State, Zip Code

Home Phone Number Work Phone Number

Signature of Person Making Statement Date Name / Badge Number of Officer Taking Statement Date
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Section 1. Personal Information

Section 2. Written Statement

Section 3. Signature of Person Filing / Taking Statement

IMPORTANT.  PLEASE READ: By filling out and signing this report, I hereby certify that the information given is true and factual to the best of my
knowledge. I understand that knowingly giving a false report to any peace officer is a crime under Idaho Code Section 18-705, and may be punished by a
fine not to exceed one thousand dollars ($1000) and jail time, not to exceed one (1) year.

Physical Address - City, State, Zip Code

Cell Phone Number Employer’s Name and Address
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550 E. Dienhard Ln. Suite "B", McCall, ID 83638
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(208)634-7144 or (208)382-5160
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McCall Police Department
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(Form: MPD-003)

ryskas
Typewritten Text

ryskas
Typewritten Text

ryskas
Typewritten Text

ryskas
Typewritten Text

ryskas
Typewritten Text

ryskas
Typewritten Text

ryskas
Typewritten Text

ryskas
Typewritten Text



POLICE DEPARTMENT USE ONLY

DR Number

Written Statement Form Page 2. 
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