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Name (Last, First Middle Initial) LJAHEC [JMetro State [ Faculty/Staff
LJucp Jcco U other
Residence Street Address City State Zip Code
Residence Phone Business Phone Social Security No. Date of Birth
Business Street Address City State Zip Code
Officer Taking Statement Badge No. Date Time
Hours

Concerning an Incident Occurring at: Location Where Statement Taken:

Summery of Statement:

I have read the foregoing statement and the facts contained therein are true to the best of my knowledge and belief.

Date

Time Completed Signature of Person Making Statement
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I have read the foregoing statement and the facts contained therein are true to the best of my knowledge and belief.

Date

Time Completed Signature of Person Making Statement
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