
LAKE MARY POLICE DEPARTMENT 
 

STATEMENT 

 
AGENCY CASE #:                                                                                                                                                           RELATED CASE #:  

Above Person Personally Know                                                          Above Person Produced Identification 
                                                            Type of ID:________________________________ 

 

  

 
NAME: __________________________________________________   RACE: ___________  SEX: ___________   DOB: __________________________________________  

HOME ADDRESS: ___________________________________________  CITY: __________________________________ STATE:_____  ZIP: ________________  

EMAIL: _______________________________________________  HOME PHONE:______________________CELL PHONE: ________________________________  

Other:______________________________________ 

 

EMPLOYER NAME:__________________________________________________________________     EMPLOYER PHONE:________________________________ 

ADDRESS: ___________________________________________________  CITY: ___________________________________ STATE: ______  ZIP: ________________  

 ............................................................................................................................................................................................................................................  
   
LOCATION WHERE STATEMENT MADE:________________________________________________DATE/TIME OF STATEMENT: _______________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I HEREBY SWEAR, UNDER PENALTY OF PERJURY, THAT THE FOREGOING STATEMENT IS TRUE AND CORRECT.                PAGE ______ OF ______             

 

___________________________________________________________________       
      SIGNATURE OF PERSON MAKING STATEMENT                
 
STATE OF ________________;  COUNTY of _______________________ 
The foregoing instrument was acknowledged, sworn to 
and subscribed before me this __________day of 
______________, _______ ; and where affiant did take the oath. 
 
 
_______________________________________________________________________________________                  ____________________________________________________________________________________ 
Signature of Notary Public or Law Enforcement Officer    Print name of Notary or Law Enforcement Officer, ID# 
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AGENCY CASE #:                                                                                                                                                           RELATED CASE #:  

Above Person Personally Know                                                          Above Person Produced Identification 
                                                            Type of ID:________________________________ 

 

  

 
NAME: __________________________________________________   RACE: ___________  SEX: ___________   DOB: __________________________________________  

 ............................................................................................................................................................................................................................................  
   
CONTINUATION 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I HEREBY SWEAR, UNDER PENALTY OF PERJURY, THAT THE FOREGOING STATEMENT IS TRUE AND CORRECT.                PAGE ______ OF ______             

 

___________________________________________________________________       
      SIGNATURE OF PERSON MAKING STATEMENT                
 
STATE OF ________________;  COUNTY of _______________________ 
The foregoing instrument was acknowledged, sworn to 
and subscribed before me this __________day of 
______________, ________ ; and where affiant did take the oath. 
 
 
_______________________________________________________________________________________                  ____________________________________________________________________________________ 
Signature of Notary Public or Law Enforcement Officer    Print name of Notary or Law Enforcement Officer, ID# 
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