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Case # ______________________ 

 

 

 
 

Before me, the undersigned authority, on this the _____ day of ___________________________, 20 _______,  
 
personally appeared ___________________________________, ___________________, _______________________, 
                                                                    Name                                                Date of Birth                 ID/DL # and Issuing State 

__________________________________________________________________________________________________ 
Street Address     City    State   Zip 

__________________________________________________________________________________________________ 
Home/Cell Phone #      E-mail Address 
 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

The above statement is true and correct to the best of my knowledge. 

 

___________________________________  _______________________________ ________ 
Signature of Individual Making Statement  Signature of Officer Taking Statement Payroll # 

VOLUNTARY WITNESS STATEMENT 
NOT UNDER ARREST 
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