JOSEPHINE POLICE DEPARTMENT
VOLUNTARY STATEMENT (NOT UNDER ARREST)

CS#

l, , am not under arrest for, nor am | being detained for any criminal offenses concerning
the events | am about to make known to . Without being accused of or questioned about any criminal
offenses regarding the facts | am about to state, | volunteer the following information of my own free will for whatever purposes it
may serve.

Address:

Race: Sex: Date of birth: Age: Email address:

Home phone number: Work phone number; Cell phone number:

Drivers License Number: State

Emergency Contact:
(Tell your story using as much detail as possible, using names, dates, times, locations, etc if known. Be sure to describe what
happened, how it happened, where it happened, when it happened, who did it and why, & who was there and who witnessed it.)

I have read each page of this statement consisting of page(s), each page of which bears my signature, and corrections,
if any, bear my initials, and | certify that the facts contained herein are true and correct.

Dated at , this day of , 20
(location)

X
SIGNATURE OF WITNESS SIGNATURE OF PERSON GIVING VOLUNTARY STATEMENT

SIGNATURE OF WITNESS Revised 10122016



