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STATEMENT OF: 
	[  ] WITNESS	[  ] VICTIM		[  ] TRAFFIC COLLISION		[  ] INCIDENT
NAME______________________________________________DATE OF BIRTH_________CASE NUMBER________________
ADDRESS_________________________________CITY_________________________STATE___________ZIPCODE_________
PHONE #_____________________MOBILE PHONE:___________________E-MAIL_____________________________________
VOLUNTARY STATEMENT:________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
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 I certify that the facts contained herein are true and correct.
DATE___________	SIGNATURE OF PERSON GIVING VOLUNTARY STATEMENT_______________________________
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