Officer- Case #

Bland Police Department
209 W. Kansas City Ave.

Bland MO, 65014
blandPd@gasconadecounty911.com

Voluntary Statement
Print name- ) Date of Birth: / /
Address- Phone #-

I understand, and it is my desire, that this statement is evidence for an investigation. | further understand
that if the investigation proves this statement to be false, | may be liable to both criminal and civil
prosecution. I also understand that in some cases | may be asked to submit to a polygraph examination
as part of this investigation.

Signature- Date-

Detail of incident:
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