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    WITNESS STATEMENT FORM PAGE NO. 1 
Incident Number:      
Name:     






DOB:      
Address:      


Home Phone #     





Cell/Work Phone #     




Date of Statement: Click here to enter a date.


I,      , do hereby make the following statement to a law enforcement officer regarding a possible criminal matter, with the understanding that any false statement made below may be punishable as a Class “D” crime under Title 17-A, MRSA Section 453.
Statement:      
By affixing my signature to this statement, I acknowledge that I have read it or have had it read to me and it is true to the best of my knowledge and belief.

Continued Statement: Page 2
WPD -105.01 OL                                                                          Signature _____________________
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