
 Report Number

POLICE REPORT

Date Reported  Offense

  I Have read each page of this statement consisting of        Page(s) each of which bears my signature, and corrections, if any, bear my initials, and I 

 Certify that the facts contained herein are true and correct.  Completed this                                  day of                                                                 20          

 BPD F (OF) VWC–  FEB 2013 Page of Page(s) Signature of Victim – Witness – Complainant

BELLEVILLE POLICE DEPARTMENT
CITY OF BELLEVILLE, ILLINOIS

City

Address #  Street Name

County

 Apt. / Lot  # or Ltr. Street Type

State Zip Code

D.O.B.

 Home Phone  Business Phone

 I,                                                                                          , am a victim, witness or complainant in reference to a report made to the Belleville Police Department.     

 Cell Phone

 Other Contact means (Relative #, etc.) E-mail address

      VICTIM/           WITNESS/          COMPLAINANT VOLUNTARY WRITTEN STATEMENT FOR MISDEMEANOR OFFENSES

Contact Phone

Please print or type your statement.  It should include full detail of the event or crime.  This Statement may be used as evidence in a trial. 

I would like to sign a complaint. I do NOT want to sign a complaint.
Initial Initial
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