NO CONSENT FORM

Complaint #
BURGLARY
I, state that | am in lawful possession of
located at County of , State of Wisconsin, and that | did
not consent to have anyone enter said
on . Amount of Restitution $

consisting of

and | desire to go forward with prosecution.

Signed: Email:

Address: Phone:
Witness: Witness:
Date:

ARSON/THEFT/CRIMINAL DAMAGE/OWOC

1, , state that | am the owner of

and that I did not consent to have anyone take & carry away/damage/operate said
property on . Amount of Restitution $ consisting of

and I desire to go forward with prosecution.

Signed: Email:

Address: Phone:
Witness: Witness:
Date:

BATTERY

I, state that | received bodily injury in the form of

and that I did not consent to the battery which caused said injury,

and | desire to go forward with prosecution.

Signed: Email:

Address: Phone:
Witness: Witness:
Date:

SEXUAL ASSAULT /FALSE IMPRISONMENT

I, , state that I did not consent to[__]sexual intercourse[ _Jsexual
contact[__lconfinement/restraint by , 0N

at County of , State of
Wisconsin, and | desire to go forward with prosecution.

Signed: Email:

Address: Phone:

Witness: Witness:

Date:
JPD (Rev 1/18)




	Amount of Restitution: 
	Email: 
	Address: 
	Phone: 
	Email_2: 
	Address_2: 
	Phone_2: 
	Date_2: 
	Email_3: 
	Address_3: 
	Phone_3: 
	Date_3: 
	state that I did not consent to: Off
	sexual intercourse: Off
	contact: Off
	Email_4: 
	Address_4: 
	Phone_4: 
	Date_4: 
	Name1: 
	Property Type1: 
	Address of Property: 
	County: 
	Property Entered: 
	Date of Incident: 
	List all item(s) and cost: 
	Continue with list of items and costs: 
	Date signed: 
	Name2: 
	What property you own: 
	Continue with property owned: 
	Date Property Taken: 
	Cost of Property: 
	Continue of items taken: 
	Continue of items taken1: 
	Name3: 
	List type of injuries: 
	Continue list of injuries: 
	Name4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Suspect: 
	Date of Assault: 
	Location of Assault: 
	County1: 


