HARDWICK POLICE DEPARTMENT

Voluntary Statement

(F) (M)

Name: (L)

DOB:

POB: AGE:

PHONE

ADDRESS:

1,

hereby swear under penalty of perjury(NMT15 years, NMT $1,000 or

and belief.

both), that | have personal knowledge of the following facts and that this statement is true to the best of my information

Subscribed and sworn to before me this

, day of

20 DATE

Notary Public

Affiant



Page Hardwick Police Department
Voluntary Statement

Name: DOB

Subscribed and sworn to before me this

____,dayof ,20 Date

Notary Public Affiant



