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NO CONSENT FORM 

SEXUAL ASSULT/ FALSE IMPRISONMENT 

I, _________________________, state that I did not consent to: 

    Sexual intercourse 

    Sexual contact 

    Confinement/ restraint 

  

 

by _______________   _____ on _______  _______, 20___,  

 

which occurred at    _______________________, Jefferson County,  

 

Wisconsin. 

 
   Signed::_________________________________________ 

   Address:________________________________________ 

   Phone: ____________________________________ 
     (Home)                   (Work) 

 
 

Witness: ______________________ 

Dated: ______________________ 

 


