Case Number Coos County Sheriff's Office PAGE  of
Incident Report Form —_
Connecti# c d? c€po 0 ADDITIONAL INFORMATION
Animal Control
Offense(s) Date / Time Reported
Location Of Occurrence (Address, City, County, State, Zip Code) Date / Time Occurred

T

ERSONS: RP - Reporting Person V- Victim S — Suspect W-Witness IP - Involved Person P - Parent A-Arrest C-Cite
RO - Registered Owner of Vehicle O — Operator of Vehicle = G- Passenger L —Legal Owner  AO — Assisting Officer

Code #1 Last Name First Name Middle Name Date of Birth Age Sex Race
Residence Address Phone

Business Address Work Phone

Code #2 Last Name First Name Middle Name Date of Birth Age Sex Race
Residence Address Phone

Business Address Work Phone

Code #3 Last Name First Name Middle Name Date of Birth Age Sex Race
Residence Address Phone

Business Address Work Phone

Brief description of the incident:

ORS 162.375 INITIATING A FALSE REPORT

(1) A person commits the crime of initiating a false report if the person knowingly initiates a false alarm of report which is
transmitted to a fire department, law enforcement agency or other organization that deals with emergencies involving danger
to life or property.

(2) Initiating a false report is a Class “A” Misdemeanor.

In signing this form, you the reporting party, are declaring that all information contained herein is true to the best of your
knowledge.

Signature of Person Reporting the Incident Date

RESET FORM PRINT

Coos County Animal Control * 92960 Southport Rd. Coos Bay, OR 97420 * (541) 751-2480
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