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VOLUNTARY STATEMENT 

MCA 45-7-205  False Reports to Law Enforcement Authorities.  (1) A person commits an offense under this section if the person knowingly:  
     (a) gives false information to any law enforcement officer with the purpose to implicate another;  
     (b) reports to law enforcement authorities an offense or other incident within their concern knowing that it did not occur; or  
     (c) pretends to furnish law enforcement authorities with information relating to an offense or incident when the person knows that the                  
person has no information relating to the offense or incident.  
 

DATE & TIME  ______________________________ 

NAME ____________________________________  DATE OF BIRTH ______________________ 

ADDRESS__________________________________  CITY, STATE & ZIP ____________________ 

PHONE________________________   _______________________  ______________________ 
                (HOME)    (WORK)    (CELL) 

 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature ____________________________________  Date ____________________________ 
 
Witness _____________________________________  Date ____________________________ 
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Signature ___________________________________  Date______________________________ 

Witness ____________________________________   Date______________________________ 


