CRAMERITON POLICE DEPARIMENI
STATEMENT

NAME:

DATE OF BIRTH:

RACE:

SEX:

HOME ADDRESS:

CITY:

STATE:

ZIP CODE:

HOME TELEPHONE:

PLACE OF EMPLOYMENT:

EMPLOYER’S ADDRESS:

EMPLOYER'S TELEPHONE:

RELATIONSHIP TO CRIME / INCIDENT:
Ovictim O suspect  Clwitness

ONeighbor  CDowner  CILEO

[ other:

CONSTITUTIONAL RIGHTS:
OAadvised Owaived CIN/A

LOCATION STATEMENT OBTAINED:

DATE:

TIME:

STATEMENT:

Signature of Person Giving Statement:
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