Mauston Police Department
Voluntary Statement Form

Date
of Office Use Only
Name: Birth:
(First) (MI) (Last)
Street Case #:
Address: Phone #:

City, State, Zip: Email/optional:

| read and write the English language and voluntarily make the following written statement to Police
Officer who is a law enforcement officer for the Mauston Police Department.

PLEASE DO NOT WRITE ON THE BACK OF THIS FORM/ASK FOR A CONTINUATION SHEET

| have read this statement, and now sign it as being true and correct to the best of my knowledge.

Signature: X Officer’s Signature:

Date: Time: AM / PM Page of pages




MPD Voluntary Statement Continuation Sheet

PLEASE DO NOT WRITE ON THE BACK OF THIS FORM/ASK FOR A CONTINUATION SHEET

| have read this statement, and now sign it as being true and correct to the best of my knowledge.

Signature: X Officer’s Signature:

Date: Time: AM / PM Page of pages




	Voluntary Statement Form

