JACKSON COUNTY SHERIFF’S DEPARTMENT
CASE NUMBER:____________

Name:______________________________________

DOB:____________ Phone:____________________

Address:____________________________________

City:__________________ State:_____ Zip:_______

NON CONSENT STATEMENT
I have given no permission to any person(s), specifically, 



 to:

(    ) 
cause me injury or bodily harm.

(    ) 
cause damage to any property owned by me, in my possession, or, that I am                                                                                                            

responsible for.

(    ) 
take, use, conceal, or retain possession of any property, owned by me, in my

possession, or, that I am responsible for (   ) enter or remain on any land of which I am (   ) the owner, (  ) occupant, (   ) after receiving notice not to enter or remain on the land.

(    ) 
enter or remain in any dwelling of which I am (   ) the owner, (   ) the occupant,  (    )

lawfully on the premises, and, having at least equal rights to use and occupancy as the owner/occupant.

Describe: (Injuries, property, damage)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________
Dollar value of loss (If applicable): $_________

Name of Insurance Company:_____________________________________________

I am capable of denying consent in this matter, by reason that I:
(   ) am the victim (   ) am the owner (   ) am the occupant

(   ) am entitled to at least equal rights to use and occupancy as those of the owner occupant.  
Title: ____________________ (If applicable)

I understand that an arrest or other legal action may result against some person(s) based on my statement.  I declare the information in this statement to be true and correct.  I will appear as a witness in a court of law to testify in this matter, if needed.

Date: _________________     Time: _________ AM/PM     Signed: _______________

     Officer: _______________
