
College Park Police Department Statement Form
Statement of: ___________________________________________________   Case Number: ___________________

Social Security Number: ____________________________  DOB: _________________    Sex:   M    F

Address: __________________________________ City: ___________________ State: _____ Zip code ____________

Telephone #: Home: _________________ Work: _______________ Cell: ______________ Pager: ________________

Emergency Contact: ________________________________________________________________________________

Statement taken by: _______________________________________   Date: _________________  Time: ____________

==========================================================================

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
I have made this statement voluntarily and of my own free will. No promises have been made to me in exchange for this 
statement and I have not been threatened or coerced into making this statement. I further understand that if investigation 
reveals that I have knowingly made a false statement, I may be subject to prosecution. 

______________________________________        __________________           ______________
                   Signature                                                              Date                                     Time



______________________________________        __________________           ______________
                   Witness Signature                                                  Date                                     Time


