KELLOGG POLICE DEPARTMENT
1007 McKinley Avenue — Kellogg, ID 83837
(208) 786-9131

Note* (Edaho Code 18-705) — Every person who willfully resists, delays or obstructs any public officer, in the discharge or attempt to
discharge of any duty of his office or who knowingly gives a false report to any peace officer, when no other punishment {s presctibed, is
punishable by a fine not to exceed $1,000 and imprisonment in the county jail not exceeding one year,

Please Print Officer:
Report Number;
Full Legal Name:
Physical Address:
Mailing Address;
City: State: ' Zip:
Home Phone Number:
Cell Phone Number:
Work Phone Number:
Date of birth: / / Sex: Male or Female
Race: Are you of: Hispanic Origin or Not of Hispanic Origin
Current Height: Current Weight:
Natural Hair Color: Natural Eye Color;

Skin Color: White / Brown / Black / Yellow / Other (Specify)
Facial Hair: Y or N If Yes, what: Beard, Mustache, Goatee, Sideburns

Place of Birth (City, State, County):

Driver’s License Number: State:

Social Security Number (Identity purposes only):

Occupation or Student or Neither:

Employer, School, or Neither:

Scars, Marks, Tattoos and Locations, or other identifying permanent marks:

* Please read before signing: By signing this information sheet, I state that all information is truc and accurate, *

SIGNATURE: Time: am. /p.m. Date;




CONTINUATION OF REPORT #:
Kellogg Police Department Voluntary Witness Statement

I have read each page of this statement, consisting of page(s), each page of which bears my signature and
corrections, if any, bear my initials and I certify that the facts contained therein are true and correct, °

Location: Date:

Signature of Person Giving Statement
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