EMPIRE POLICE DEPARTMENT

Voluntary Statement

Empire Police Department Case # Page of Pages
l, , make the following voluntary statement
to Chief Deputy Chief Officer Badge#

whom has identified himself as an Officer of Empire Police Department of Empire Colorado.

Residence Street Address: PO Box:

City: State: Zip Code:
Phone Number: Date of Birth:
Address of Occurrence:

Summary of Statement:

| have read the above and foregoing statement and know the contents there of, that the same is true and | am signing it voluntarily of my

own free will.

Signature: Date: Time:

Anonymous Individual:  Date: Time:
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