
COMPLAINT #__________________ 

  

 

 

 

 

C I T I Z E N R E P O R T 

 

NAME       SSN____________________DOB_______________ 

   PRINT (FIRST, MIDDLE, LAST)        

DRIVER'S LICENSE NUMBER           

PHYSICAL ADDRESS            

MAILING ADDRESS            

PHONE NUMBER___________________DATE & TIME OF OCCURANCE      

EMAIL ADDRESS_____________________________________________________________________________ 

THIS REPORT IS REGARDING:             

NARRATIVE:             

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

                            

              

              

              

              

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

INTENTION OF YOUR REPORT:   INSURANCE PURPOSES        REQUESTING INVESTIGATION 

         FOR INFORMATION PURPOSES ONLY 

DATE & TIME OF REPORT    SIGNATURE                           

Ryan Zollman, Sheriff 
201 Industrial Ave., Council, Idaho 83612 

   Phone: (208) 253-4227 Fax: (208) 253-1141 
 

Adams County Sheriff’s Office 


