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| The subscriber whose name appears on the telephone bill is required to sign this form,
and in doing so, agrees that they will testify in court if necessary!
By filing this report, the subscriber agrees that the decision whether or not to prosecute
. | the person who is shown to be making these annoyance/obscene calls rest with the investigating
i | officer of the Rockland Police Department, and that requests by the subscriber not to
i | prosecute the alleged perpetrator may or may not be honored.

Affidavit

Date of Report: Time:

Reporting Party: | Phone Number:

- Address: Are you the billing party?:
' Name of Billed Party: ‘ Phone if Different:

: What is the actual conversation of the caller?:

¢ Is the voice male or female?:
: Background noises?:

Do you have a possible suspect, and if so who? (name, address, phone#, etc...):

You suspect this person for the following reason(s).:

' Signed (Affiant): Date & Time:
Reporting officer Shift C.O. | Detective Assigned

\




