
 
 

 

 

Doniphan County Sheriff 
Office 

219 Sth Main Street 
Troy, KS 66087 

 
Office:  (785) 985-3711 

                      Fax: (785) 985-2573 
 

Emergency:  911 
 

  “To Serve and Protect” 

 
 
 
 
 
Case#_____________________  Date:___________________  Time:_________________________ 
 

 
 
Last_________________ First_________________ M____________ 
Address_____________________ City_________________ State_________ 
Zip___________ Home Phone_____________ Cell Phone______________ 
Race___________ Sex_________ DOB___________ Age__________  
Height________ Weight________ Hair__________ Eyes_________ 
Drivers License_____________________ State_______ SSN________________ 
Employer / School __________________________________________ 
Address____________________________________ Phone________________ 
 
Describe briefly what 
happened:____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature_______________________ Date_____________ Officer__________________ 


