ELROY POLICE DEPARTMENT
VOLUNTARY STATEMENT

NAME: CS:
(FIRST) (MIDDLE) (LAST) (COMPLETED BY OFFICER)

DATE OF BIRTH:
STREET ADDRESS:
CITY/STATE/ZIP:

TELEPHONE: ( ) | READ AND WRITE THE ENGLISH LANGUAGE [JYES [NO
| VOLUNTARILY MAKE THE FOLLOWING WRITTEN STATEMENT TO OFFICER OF THE ELROY POLICE
DEPARTMENT.

CONTINUED []

| HAVE READ THIS STATEMENT, AND NOW SIGN IT AS BEING TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

SIGNATURE: X WITNESS SIGNATURE:

DATE: TIME: AM/PM PAGE OF PAGES




VOLUNTARY STATEMENT CONTINUED

| HAVE READ THIS STATEMENT AND NOW SIGN IT AS BEING TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

SIGNATURE: X WITNESS SIGNATURE:




