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POLICE DEPARTMENT




VOLUNTARY STATEMENT

NAME _________________________________________ DATE  ____/____/____   



(Please print full legal name)    

“You are notified that the statement you are about to make may be presented to a magistrate or a judge in lieu of your sworn testimony at a preliminary examination.  Any false statement you make and that you do not believe to be true may subject you to criminal punishment as a Class A misdemeanor.”

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________












___
________________________________          ______________________________

               Witness Signature



Signature (Person Giving Testimony)     
Logan City Police Department  -  62 West 300 North – Logan, UT  84321

Phone  435.716.9300        -         Fax  435.716.9306
FIRST NAME________________________________________________________

MIDDLE NAME_______________________________________________________

LAST NAME_________________________________________________________

DATE OF BIRTH______________________________________________________

ADDRESS___________________________________________________________

CITY______________________ STATE__________________ ZIP______________

HOME PHONE_______________________________________________________

CELL PHONE________________________________________________________

E-MAIL ADDRESS__________________________________________________________

                                OFFICER __________________     LCPD REPORT NUMBER   _______________________

















