FARMINGTON POLICE DEPARTMENT
WITNESS STATEMENT

Statement of: Case Name:
Date of Birth: Social Security: Case Number:
Address:

Telephone:

Place of Work:
Work Phone:
Date:

I, ,do make the following statement to a law enforcement officer
regarding a possible criminal matter, with the understanding that any false statements made below may be punishable as a Class D
Crime, under Title 17-A, Maine Revised Statutes, section 453.

FARMINGTON
POLICE

Officer's name: Witnessed by:

Signature
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