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Inc # ___________________________

Date of Incident: _________________________________ Time of Incident:_________________

Statement by: ____________________________________ D.O.B.:_______________________

Phone#:________________________________________

Campus or Local Address:__________________________________________________________________________________________

Home address if different: __________________________________________________________________________________________

Please provide full information about the incident you are writing about. Please include all names, descriptions and information about involved persons and or property as detailed as possible to
help the investigation. Attach additional pages if necessary. Do not write on back:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I have read this statement consisting of _____ page(s), and I affirm to the truth and accuracy of the facts contained therein. This statement was completed at __________________am/pm on the
___________day of _____________________________ of 20______. My signature acknowledges that I am completing this form voluntarily and I understand I sign under penalties of perjury.

Signature: _____________________________________________________ Page _______ of _______

Witnessed By: __________________________________________________
Officer's Signature


