
NAVARRE POLICE DEPARTMENT STATEMENT OF WITNESS 
 

 

 

I, __________________________________ DO HEREBY MAKE THE FOLLOWING STATEMENT OF MY 

OWN FREE WILL CONCERNING _______________________________________________________ 

WHICH OCCURRED AT ________________________________________________________ ON THE 

_____ DAY OF _____________, 20__________ AT APPROXIMATELY ____________________ AM  PM 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

OFFICER: _____________________________________ SIGNATURE: ____________________________ 

DATE:      _____________________________________  ADDRESS: _______________________________ 

CASE NUMBER: ___________________________ _______________________________________ 

      PHONE NUMBER: ________________________ 

      ID NUMBER OR SSN: _____________________ 


