WITNESS/COMPLAINANT’S STATEMENT FORM
DATE: ______________________

TIME:_______________________
PLACE: __________________________________________________________
I, ___________________________________________________________________, 
Date of Birth_________________________________, 
Of____________________________________________________________________,




(Witness’s Address)
Phone Number___________________________________________________________,
Make the following written statement to_______________________________________






(Officer’s Name)
of the _________________________________________________________________,




(Officer’s Department)
Pursuant to a complaint of __________________________________________________






(Offense)
Against_________________________________________________________________.




(Perpetrator’s Name)
I understand that the making of a false statement which I do not believe to be true, constitutes Unsworn Falsification, a criminal offense pursuant to Title 17-A, M.R.S.A., Section 453.  I fully understand that if this statement is untrue and falsely made, I am subject to prosecution for the crime of Unsworn Falsification.  I understand that Unsworn Falsification is a Class D crime punishable by a fine of up to $1,000.00 or by imprisonment of up to one year, or by both.
I have read and initialed each page of my statement, commencing below and consisting of the attached _____________page(s).  I understand it and I state that it is true and not falsely made.
_________________________________________

DATED:________________
(Witness Signature)
_________________________________________

DATED:________________


(Officer’s Signature)
Please email this form to the Gouldsboro Police Department at:  gpd@gouldsborotown.com
Or by mail to the above address.
