Polite, Professional & Progressive

Douglas L. Law, Chief

VOLUNTARY STATEMENT

Nature of Incident Incident#

Location Incident Occurred Date Time am/pm

Information of person completing statement

Name
Last First MI
Home Address Phone( )
Mailing Address
Work Address Phone( )
Drivers License Number State __ Social Security
Date of Birth Race Sex __ Height Weight
Eyes Hair
Details of incident:
I have read this statement consistingof __ pages and | affirm to the truth and accuracy of the facts

contained herein. This statement was completed at the following location, date and time.

Location Date Time

Signature of person giving statement

Witness Witness
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