
 Case #: _________________ 
Page ________ of ________ 

AULT POLICE DEPARTMENT 
STATEMENT FORM 

NAME (LAST, FIRST, MIDDLE INITIAL) PERSON MAKING STATEMENT IS: 
  Reporting Party  □     Victim  □                   

Witness  □     Other  □ 

HEIGHT WEIGHT HAIR COLOR EYE COLOR DATE OF BIRTH SSN DL/ID STATE DL/ID NUMBER 
                

RESIDENCE STREET ADDRESS                                                 CITY                              COUNTY                              STATE                    ZIP PHONE NUMBER 
    

BUSINESS STREET ADDRESS                                                   CITY                              COUNTY                              STATE                    ZIP PHONE NUMBER 
    

OFFICER TAKING STATEMENT CONCERNING AN INCIDENT OCCURRING AT: 
    

BADGE NO. DATE TIME LOCATION WHERE STATEMENT WAS TAKEN: 

        

SUMMARY OF STATEMENT: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Having written and read this statement consisting of _____ page(s), and to the best of my knowledge, I hereby swear or affirm these facts to 

be true and correct. I understand that it is a criminal offense to give false or misleading information on this statement. A criminal offense of 

this nature could carry a sentence of imprisonment and/or a monetary fine.  

 

___________________________               ___________________________               _______________________________________________   

Date               Time          Signature of Person Making Statement        

02/2020 



 Case #: _________________ 
Page ________ of ________ 

AULT POLICE DEPARTMENT 
STATEMENT FORM 

SUMMARY OF STATEMENT (CONTINUED): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Having written and read this statement consisting of _____ page(s), and to the best of my knowledge, I hereby swear or affirm these facts to 

be true and correct. I understand that it is a criminal offense to give false or misleading information on this statement. A criminal offense of 

this nature could carry a sentence of imprisonment and/or a monetary fine.  

 

___________________________               ___________________________               _______________________________________________   

Date               Time          Signature of Person Making Statement        

02/2020 


