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                                                                                                   Case  # ___________________

	VOLUNTARY STATEMENT



	Name
[bookmark: _GoBack]     

	Address 
      

	Date of Birth
      
	Phone
      





I, ___________________________________, declare the following statement was made freely and voluntarily without threat or promises of any kind.

___________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________




______________________________________________                          ______________________________________________________
		      Date							                Location

______________________________________________                         ______________________________________________________
	                      Time							               Signature 
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