FONTANA POLICE DEPARTMENT
NON CONSENT/PROSECUTION REQUEST

CASE #
Date: Incident:
Victim:
Address:
DOB: Phone: Work:

Statement: | did not give consent/permission for anyone to (initial all that apply)

Take the property | have reported stolen

Enter my property

Rob me

Damage my property

Batter me

Sexually assault me

Threaten me

Other:

| request that the person/s responsible be prosecuted.

Signature of victim Date and time

Witness
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