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Cobb County Sheriff’s Office 

C.I.D. COMPLAINT FORM 

CASE INFORMATION 

INSTRUCTIONS:  In order for us to serve you better, please print legibly and fill out this form completely. 

YOUR INFORMATION 

NAME: Home Phone: 

HOME ADDRESS: Work Phone: 

Cell Phone: 

Fax no.: 

E-Mail Address: Race / Sex: 

D/L, State & No.: DOB: SSN: 

VICTIM INFORMATION (IF DIFFERENT THAN ABOVE) 

NAME: Home Phone: 

ADDRESS: Work Phone: 

Cell Phone: 

Race / Sex: 

D/L, State & No.: DOB: SSN: 

SUSPECT INFORMATION 

NAME: Home Phone: 

ADDRESS: Work Phone: 

Cell Phone: 

Race / Sex: 

D/L, State & No.: DOB: SSN: 

OCCURRENCE 

INSTRUCTIONS:  Please give a brief description of what has occurred that brings you to the Cobb County Sheriff’s Office 

today. 

 

Sign & Date: Crime Date: Case Number  (office use only) 



 

FALSE SWEARING O.C.G.A. 16-10-71 

(a) A person to whom a lawful oath or affirmation has been administered or who executes a document knowing 
that it purports to be an acknowledgement of a lawful oath or affirmation commits the offense of false 
swearing when, in any matter or thing other than a judicial proceeding, he knowingly and willfully makes a 
false statement. 

(b) A person convicted of the offense of false swearing shall be punished by a fine of not more than $1000.00 or by 
imprisonment for not less than one nor more than five years, or both. 

 

FALSE STATEMENTS AND WRITINGS O.C.G.A. 16-10-20 

A person who knowingly and willfully falsifies, conceals, or covers up by any trick, scheme, or device a material fact; 
makes a false, fictitious, or fraudulent statement or representation; or makes or uses any false writing or statement 
or entry, in any matter within the jurisdiction of any department or agency of state government or of the 
government of any county, city, or other political subdivision of this state shall, upon conviction thereof, be punished 
by a fine of not more than $1000.00 or by imprisonment for not less than one nor more than five years, or both. 

 

ACKNOWLEDGEMENT 

I have had the opportunity to read the above statues concerning False Swearing and False Statements and Writing.  I 
understand that a violation of either, or both, of these laws may result in my arrest. 

X
S i g n a t u r e

             

X
D a t e

 

            

OFFICE USE ONLY 

Taken By: Assigned To: Date: 

Incident Type: Incident Location: Incident Date: 
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