® Snohomish County Sheriff’s Office

% Property Crime Victim Statement Case # -
Statement of: Last Name: First: Middle:
DOB: Race: Hispanic: Y / N Sex: Hgt: Wt: Eye: Hair:
Home Address: City: Zip:
P. O. Box Number: City: Zip:
Employer: City:
Home Phone: Work Phone: Cell Phone:
E-mail Address: Contact Phone:
(Established Family Member or Friend)
Place statement taken (City): Date: Time:

Statement: I, (Print Name)

, did not grant, nor to my knowledge did anyone else of

proper authority, grant anyone permission to enter my: (circle appropriate locations) RESIDENCE, PROPERTY and/or such
ASSET(S) UNDER MY CONTROL; nor was permission granted to such person(s) to damage any item(s), take any item(s) from,

nor commit any act(s), therein. 1 will prosecute for such actions committed. (Additional comments, EG. suspect information, if

applicable:)

| HAVE READ EACH PAGE OF THIS STATEMENT CONSISTING OF PAGE(S).
| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON

THAT THE ENTIRE STATEMENT IS TRUE AND CORRECT.

Signature: Deputy:

(initial)
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