FACT STATEMENT          CRIMINAL DAMAGE TO PROPERTY

Date of offense:  _______________________                              Time of day: ______________________________
Name of Defendant:     __________________________________________________________________________
Address:  _____________________________________________________________________________________
                                                           Age:  ______________________
Relationship to complainant (if any): _______________________________________________________________
Name of Complainant:   _________________________________________________________________________
Address:  _____________________________________________________________________________________   Phone:  _______________________
Age:
 __ _____________________
Where did the damage take place: (give exact location)_______________________________________________

______________________________________________________________________________________________

Who is the owner of the property damaged: __________________________________________________________
Value of repair of damage:                            __________________________________________________________
Name and address of witness to same:          __________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

Did owner ever consent to this damage:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Who saw defendant do this damage: ________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Could someone else possibly have done this damage:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Did defendant admit to anyone that he or she did this damage:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If (Yes) Name and address of persons to whom the act was admitted:_______________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date, Time and Place of defendants making such admissions:_____________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

What were exact words said: _______________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

What led up to this act of damage:___________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________




      Signature_________________________________________________________________
