
 
 
 
 
 
 

 

STATEMENT 
PERSON MAKING THE STATEMENT 

NAME OF PERSON      OTHER NAMES 
MAKING STATEMENT:      USED: 
______________________________________________________________________________________ 
RESIDENCE (STREET)      HOME PHONE: 
ADDRESS:       WORK PHONE: 
______________________________________________________________________________________ 
(CITY, STATE, ZIP)     OCCUPATION &EMPLOYMENT  
 
______________________________________________________________________________________ 
INVESTIGATOR USE ONLY:    DATE & TIME OF STATEMENT: 
CASE NO.______________    Date:  __________________ 
TAKEN BY: ____________    Time: __________________ 
 

WRITTEN STATEMENT 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
SIGNATURE OF PERSON 
MAKING THIS STATEMENT: X________________________________  DATE: ________________ 


