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VOLUNTARY STATEMENT

        I,________________________________________AM________________YEARS OLD.    MY DATE OF 

        BIRTH IS___________________. MY SOCIAL SECURITY NUMBER IS_________________________.  

        MY ADDRESS IS_________________________________________________________________________

        __________________________MY HOME PHONE NUMBER IS_________________________________,

        MY CELL PHONE NUMBER IS____________________________________________________________.

        THE INCIDENT OR OCCURRENCE I AM ABOUT TO DESCRIBE OCCURRED ON OR ABOUT

        (DATE AND TIME)________________________________________________. PAGE_______OF_______.

        ____________________________________________________________________________

        ____________________________________________________________________________ 

        ____________________________________________________________________________

        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
        ____________________________________________________________________________ 

        ____________________________________________________________________________
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        ____________________________________________________________________________









 ______________________________ 










                SIGNATURE
