
NEW HAMPTON POLICE DEPARTMENT
VOLUNTARY STATEMENT

Date: __________________________ Time: ____________ Place: ________________________________________________

I, _____________________________________________ DOB: _______________________ SS#: ______________________

Address: _______________________________________________________ Telephone/Cell: __________________________

GIVE THE FOLLOWING STATEMENT FREELY, KNOWINGLY, AND VOLUNTARILY:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

I HAVE READ THIS STATEMENT CONSISTING OF ______PAGES AND THE FACTS CONTAINED HEREIN ARE
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE: DATE:

WITNESS: DATE:

FOR DEPT USE ONLY
CASE # ________________


