

[image: ]    Snohomish Police Department Case #____________
Witness Statement


First Name: ___________________________ M: _______ Last: _________________________________ DOB: ___/___/___
Race:_____ Sex: _____ Ht: ______ Wt: ______ Eyes: _____Hair: _____Drivers License #: _________________ State_____            Home Address: ___________________________________ City: ___________________ State: _____  Zip: _______________
Place Statement Taken:____________________________  City: ___________________ State: _____  Zip: _______________
Employer: ____________________________ City: ______________________ Best Number to Call: |_| Home |_| Cell |_| Work
Home Phone: (______) ______________ Cell Phone: (______) _______________ Work Phone: (______) ___________________
E-Mail Address: _____________________________________________________________________________________________ 

STATEMENT
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|_| I have read each page of this statement consisting of ___ page(s).  I certify (or declare) under penalty of perjury, under the laws of the State of Washington, that the entire statement is true and correct. (Initial)_________

Victim/Witness Signature: ________________________________________ Officer _________________________________

Date: ____/____/____Time: _____________ Place Signed: _______________________________________ Page 1 of ______ 
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