
Rev. 10/2016 

Mentor-on-the-Lake Police Department    Case No.: _____________________ 

 

Victim / Witness Statement       Page:  _______ of  ________ 

 

Name: (Print)  DOB:   
  

Address:  City:  State:  
 

Home Phone # :  Cell Phone # :  
  

 

Type of Incident / Crime :  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

SIGNATURE :  OFFICER’S SIGNATURE :  
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