CARLSTADT POLICE DEPARTMENT
VOLUNTARY STATEMENT

Page No. of Pages
CFS #:
l, , am not under arrest for, nor am | being detained for any criminal

offenses concerning the events | am about to make known to
without being accused of or questioned about any criminal offenses regarding the facts | am about to state. | volunteer the following information of

my own free will, for whatever purposes it may serve.

lam years of age and | reside at:
Home Telephone No. Business Telephone No.
| have read each page of this statement consisting of page(s), each of which bears my signature and corrections, if any, bear my initials. |

certify that the facts contained herein are true and correct and | am aware that any false or misleading statements made by me within this
statement may subject me to punishment under penalty of N.J.S.A. 2C:28-3a.

Dated at this day of ,

Witness

Signature of Person Giving Voluntary Statement

Witness
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