
Weyauwega Police Department                                                  VOLUNTARY STATEMENT 
Rev. 09/22/2008 

 
Call#      Date     Time    Location      
 
I,       D.O.B.     Phone #:      
 (Full name, first, middle, last ) 

 
Residing at           State    Zip   
  (Full address and Post Office Box) 

 

do hereby give the following statement to a law enforcement officer.   I understand that I am not required to 
give any statements except freely and voluntarily.   Knowing this I give the following statement:  
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
The above statement is true and correct to the best of my knowledge.  No threats or promises of any kind 
whatsoever were made to force me to give this statement. 
 
Signature:           Date:     
 
 
Witness Signature:       Date:    Page:  of   

 



Weyauwega Police Department                                                      VOLUNTARY STATEMENT - continued 
Rev. 09/22/2008 

 
Page   of  Call#    Name       D.O.B.    
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
The above statement is true and correct to the best of my knowledge.  No threats or promises of any kind were 
made to force me to give this statement.  
 
Signature:           Date:    
 
Witness Signature:           Date:    


