
          Case # ___________  
 

                                             Page: ____ of ____ 
 

Cadiz Police Department 
STATEMENT FORM 

 
NAME: ____________________________________________________________________________________ 
                              LAST                                                                    FIRST                                                                   M.I. 

 
ADDRESS: ____________________________________________________  STATE: _________ ZIPCODE: __________ 
 
HOME PHONE#: ________________ CELL PHONE#: _________________WORK PHONE #: _______________ 
 
OCCUPATION: _____________________________________ EMPLOYER: ____________________________________ 
 
DRIVER’S LIC. #: __________________________ DRIVER’S LIC. STATE: ______________ 
 
D.O.B: ______________ SOCIAL SECURITY #: ______________________ WILL TESTIFY: _________ 
 

SEX:  _____ HEIGHT: ______ WEIGHT: ______ HAIR: _______ EYES: ______ 

 

 

STATEMENT: _______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

I MAKE THIS STATEMENT ON MY OWN FREE ACCORD AND SWEAR THE ABOVE STATEMENT IS TRUE TO THE BEST OF MY 

KNOWLEDGE. 

SIGNED: __________________________________________________________________     DATE: __________________ 

WITNESS: _________________________________________________________________     DATE: __________________ 


