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                                                                                                                                                                           DATE         
	Name:   
	     
	     
	     
	     

	
	(Last)
	(First)
	(Middle)
	(Date of Birth)

	Address: 
	     
	     
	     
	     

	
	(Street)
	(City)
	(State)
	(Zip)

	Phone:
	     
	
	
	


PLEASE READ:  Be advised that you DO NOT have to make a statement.  If you choose to make a statement, it can and will be used in a court of law.  You may talk to a lawyer or to anyone else before making this statement.  If you do not have the money to pay for a lawyer, the court or judge may appoint one for you.  If you choose to complete this statement, you may STOP at any time during the statement.

DETAILS:







The above voluntary statement has been completed by me and is true and correct to the best of my knowledge.

Signature: ________________________________________________    Date: _____/_____/_____  Time: __________ AM/PM

Witness: _________________________________________________                                                                       Page 1 of 1

