








Case #:____________










Officer #:__________

RESTITUTION/LACK OF CONSENT

NAME:____________________________________________Date of Birth:__________

Address:________________________________________________________________

Phone #:(     )_______________(home)/(    ):__________________(work)

Owner Name/Date of Birth/Address/Phone (if different than above):

Name_____________________________________________DOB:_________________

Address:______________________________________Phone#:(     )________________

The undersigned states that on the ______day of _______________________, 20_____, at ________________o’clock, he/she was the _____owner, or ________ person in lawful possession of the _____ property, _____building, _____dwelling, which was _____ stolen,_____ damaged, _____ or unlawfully entered, without consent, and said property is/was located in the County of Monroe, State of Wisconsin, and that the value of said property and/or the cost of repairing the damage is in the approximate amount of $__________ based on the following information:

List Items Stolen/Damaged, Including Serial & Model #’s                         Total Value

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

6.______________________________________________________________________

7.______________________________________________________________________

8.______________________________________________________________________

9.______________________________________________________________________

10._____________________________________________________________________

Total $_____________

_____I have no insurance for this incident. ____ I have insurance for this incident.

Name/Address of Insurance Company

_______________________________

_______________________________

Policy#_________________________

Date this _____day of _______________________, 20______.

______________________________________       ______________________________

(Signature of person completing form)                       (Printed Name)

