	HOPEDALE POLICE DEPARTMENT


WITNESS STATEMENT


	

	NAME OF WITNESS
	DATE OF BIRTH
	D.R. #

	
	
	

	WITNESS HOME ADDRESS


	PHONE NUMBER
	GRADE IN SCHOOL COMPLETED

	STATEMENT TAKEN BY ( OFFICER’S NAME )


	PLACE TAKEN
	DATE & TIME TAKEN

	TYPE OF OCCURRENCE


	LOCATION OF OCCURRENCE

	“ I,
	
	make this statement voluntarily and of my own free will

	  will with no threats, coercion, or promises of immunity being made.”

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	CONTINUED ON OTHER SIDE


	


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	WITNESS  SIGNATURE
	DATE AND TIME
	OFFICER’S SIGNATURE               SERIAL NO.

	Signed under the pains and penalties of perjury as defined in Massachusetts General Law.
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