COLUMBIA FALLS POLICE DEPARTMENT
130 6™ STREET WEST
COLUMBIA FALLS, MT 59912
(406) 892-3234

NAME: DOB: AGE:
LAST FIRST INITIAL
ADDRESS: PHONE:
- CITY STATE
LIEN HOLDER: CITY: STATE:
TIME OF THEFT: DATE: TIME OF REPORT: STOLEN FROM WHERE:
POSSIBLE SUSPECTS: VEHICLE LOCKED: KEYS IN VEHICLE:
AMOUNT OF GAS: STEREO IN VEHICLE: IF YES, WHAT KIND:
OTHER VALUABLES:
VEHICLE INFORMATION: VYR VMA VMO VST LIC
LIy VIN
REMARKS:

I, THE UNDERSIGNED, DO HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 1
FURTHER CERTIFY THAT I HAVE REPORTED THE THEFT OF MY VEHICLE TO THE COLUMBIA FALLS POLICE
DEPARTMENT FOR ASSISTANCE IN RECOVERY OF THE VEHICLE AND WILL NOT HOLD SUCH AGENCY OR
INDIVIDUAL RESPONSIBLE FOR ANY CHARGES OR DAMAGE RESULTING FROM ATTEMPTS TO RECOVER THE
ABOVE NAMED VEHICLE.

I, THE UNDERSIGNED, DO HEREBY UNDERSTAND THAT UNDER MONTANA STATE LAW, SECTION 94-7-206, R.C.M.
1947,1T IS A CRIMINAL OFFENSE PUNISHABLE BY A FINE OF $500.00 AND 6 MONTHS IN JAIL, OR BOTH, FOR
FURNISHING A FALSE REPORT TO A LAW ENFORCEMENT AGENCY. I CERTIFY THAT THE ABOVE STATEMENTS
ARE TRUE AND CORRECT.

SIGNATURE OF OWNER: DATE:
WITNESS: DATE:
SIGNATURE OF OFFICER: DATE:
CASE REPORT # DATE ENTERED NCIC: NIC #

DATE CANCELLED FROM NCIC:




