Punxsutawney Borough Police Department
Voluntary Statement Form

Page of Pages
Name: Phone: Date of Birth:
Address: City: State: Zip:
Social Security No. Date: Time:
Phone Number: ( ) Driver's License Number & State issued

Punxsutawney Borough Police Officer taking the statement:

| am volunteering the following information of my own free will, for whatever purpose it may serve.

| have read each page of this statement consisting of page(s), each page of which bears my signature,
and corrections, if any, bear my initials, and | certify that the facts herein are true and correct

Date & Time WITNESS Signature of person giving statement

| verify that the facts set forth in this statement are true and correct to the best of my knowledge or information and
belief. This verification is made to the penalties of Section 4904 of the Crimes Code ( 18 PA.C.S 4904) relating to
unsworn falsification to authorities.
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