
GORHAM POLICE DEPARTMENT 

VOLUNTARY STATEMENT 
FOR INDIVIDUALS 

WHO ARE  NOT IN CUSTODY 

 

LAST NAME:  DATE:  

FIRST NAME:  DEPARTMENT CASE  #:  

DATE OF BIRTH:  SS # 

Address __________________________________________________________________________________ 
                     

__________________________________________________________________________________________________  

PHONE: HM:___________________________________________ WK:_____________________________________________ 

 

I declare that this statement is being made of my own free will without promise of hope or reward, without fear or threat of 

physical harm, favor or offer of favor, without leniency or offer of leniency, by any person whomsoever. 

 

Statement:__________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 I have read each page of this statement consisting of _____ page(s), each page of which bears my signature and corrections, if 

any, and also bears my initials that I certify that the facts contained herein are true and correct. 

 

Signature of person giving statement 

____________________________________ Date______________ Witness ______________________________________                             

 


