PLATTEVILLE POLICE DEPARTMENT
400 Grand Avenue

Platteville, Colorado 80651

970.785.2215 « 970.785.2476 (f)

STATEMENT

Case Number:

Full Name: Date of Birth:

Driver’s License #: State: _ Height: __ Weight:
Social Security #: Hair Color: __ Eye Color:
Address: Phone Number:

Statement of: O Driver O Witness O Victim O Complainant

“I certify that all the information contained in this statement is true and complete and understand
that any false statements or misrepresentation is a criminal offense. I made this statement
voluntarily and without force, threats, or promises being used against me by anyone.”

Signed: Date: Time:

Witness: Date: Time:
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