
         
WEST SALEM POLICE DEPARTMENT 

STATEMENT FORM 
                                              CASE #__________             
    
VOLUNTARY_______             ARRESTED ________                            MIRANDIZED ____________ 
 
NAME_____________________________________________ DATE OF BIRTH__________________ 
              FIRST                   MIDDLE                    LAST 
 
ADDRESS______________________________________________    PHONE # ____________________ 
 
WORK PLACE__________________________________________    PHONE #_____________________ 
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 I HAVE READ THIS STATEMENT CONSISTING OF _______ PAGE(S) AND ALL FACTS                                 
CONTAINED THEREIN ARE TRUE AND CORRECT.   
DATE AND TIME STATEMENT COMPLETED______________________________________________
  
________________________________________          _________________________________________ 
SIGNATURE OF OFFICER                                            SIGNATURE OF PERSON  
TAKING STATEMENT                                                  GIVING STATEMENT 
 
PAGE_____OF ______ PAGES                    __________________________________________ 
                    WITNESS 
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                CASE#___________ 
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_________________________________________________________________________ 

_______________________________                  _______________________________ 
SIGNATURE OF OFFICER              SIGNATURE OF PERSON 
TAKING REPORT               GIVING STATEMENT 
                       
PAGE_______ OF ________ PAGES 
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