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	USE SEPARATE SHEETS FOR DETAIL NARRATIVE

	COMPLAINANT/VICTIM CERTIFICATION

	The information I have provided in this case is true and correct to the best of my knowledge.  I will inform this agency if property reported as stolen is recovered.  I will assume responsibility for any costs associated with return of reported stolen property, missing persons or runaway juveniles.  I   (will)   (will not)   (not applicable)   assist in prosecution of offenders associated with this case.
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