
Undersheriff 
 Chris Green 

cgreen@co.adams.id.us

 Adams County Sheriff’s Office
 PO Box 64, 201 Industrial Ave., Council, Idaho 83612 

   Phone: (208) 253-4227  Fax: (208) 253-1141 

CITIZEN REPORT 

NAME______________________________________________________________________________

(Please print first, middle, last) 

PHYSICAL ADDRESS_________________________________________________________________  

MAILING ADDRESS___________________________________________________________________

PHONE NUMBER____________________

DATE & TIME OF OCCURANCE THIS REPORT IS REGARDING_______________________________  

NARRATIVE_________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Sheriff 
 Ryan Zollman 

rzollman@co.adams.id.us

DRIVER'S LICENSE NUMBER________________________SSN:__________________DOB:________

If more room is needed use back of page 
INTENTION OF YOUR REPORT:  ¨ INSURANCE PURPOSES 

 ¨  REQUESTING REPORT BE FILED FOR INFORMATION 
 PURPOSES ONLY

 ¨ REQUESTING INVESTIGATION 

DATE & TIME OF REPORT___________________SIGNATURE________________________________ 

 COMPLAINT #________________ 




