
 

 
 
 
 
 

STATEMENT FORM 
 
Date: ________________ Time: _________________ Case Number: __________________ 

Name: _________________________________________  DOB: ________________________ 

Address: _______________________________________ Phone: _______________________ 

City: _____________________ State: ___________ ZIP: ___________________ 

  

I, ________________________________________hereby make the following statement: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
I HAVE READ THE ABOVE STATEMENT AND IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE                             

X
SIGNATURE

 

 Napavine Police Department 
407 Birch Ave SW/ P. O. Box 179, Napavine, WA  98565 

Phone (360)262-9888 Fax (360) 262-9885 
Website: www.napavine.wa.gov  

 

http://www.napavine.wa.gov/
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