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Incident Number:
Date of Statement:
Time of Statement:

I e s ST ___ OFFICER STATEMENT = ____j
I, the above named officer, was the person responsible for obtaining the statement provided below. 1
have confirmed that the statement was provided by the person named below. This document truthfully
and accurately reflects the statement that I received from this person.

Date: Signature: Badge:

— — _———

'~~~ STATEMENTPROVIDER = |
Before you begin writing or providing a statement to the above-named officer, please complete or
provide the following information to the officer:

Name: DOB: Age:

Address: Employer:

Employer Address:

Phone

Email: Work Phone:

- STATEMENT S e |
— T AUTHENTICATION

I, the above-named statement provider, have read all the printed material contained on this page. I
also have reviewed any handwritten notations and printed explanations written by the above-named
police officer. This document truthfully and accurately summarizes my statement to the officer.

Date: Signature:

Revised: September 2020



