[image: image1.png]PRIDE AND SERVICE

WE VALUE KIDS!




SULTAN POLICE DEPARTMENT WRITTEN STATEMENT FORM

	
	Last Name: _______________________ First Name: _______________________ MI: ___________

	
	Address: _______________________________________________________________________

City



State





Zip

	
	Home Phone: ____________________ Cell ____________________ Wk _____________________

	
	DOB: __________ Height: __________ Weight: ______ Eye Color: ________ Hair Color: __________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I DO HEREBY DECLARE UNDER PANALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE ABOVE INFOMRATION IS TRUE:

_______________________________________

Signature

Date____________________________Time_______________Place_____________________________________    Page _________of _____________

Continue on backside if necessary

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Case Number








