
BARRINGTON POLICE DEPARTMENT 
VOLUNTARY WRITTEN STATEMENT FORM 

 

DATE: ___/___/____       Time of statement:  __________AM / PM           Case #:____________________ 

Name:  ___________________________ _____________               Phone #    (H) ____________________ 

Address: _______________________________________                                  (C) ____________________ 

   _______________________________________                                  (W) ____________________ 

Date of Birth: ______/_____/________                                                Social Security #: ____--_____--______   

                

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

                 

I have read this statement consisting of ___________ Page(s) and the facts contained therein are true 
and correct to the best of my knowledge. 

 

Page ________ of _________                                              Signature: _______________________________                                                      



BARRINGTON POLICE DEPARTMENT 
VOLUNTARY WRITTEN STATEMENT CONTINUATION 

 

Name: _____________________________                                                   Case #: ____________________ 

              

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              

I have read this statement consisting of ___________ Page(s) and the facts contained therein are true 

and correct to the best of my knowledge. 

Page _______ of ________                                        Signature: ____________________________________                                     


