HATEIELD POLICE DEPARTMENT

WITNESS STATEMENT Date:
Name: Address:
D.O.B.: Phone Number:
| am providing this statement to who has identified him/herself as a Police
Officer.
| have read this statement consisting of page(s). Each page of which bears
my signature. | do affirm that all facts and statements contained here are true and
correct.
Signature: Date:

Officers Signature: Date:




