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       CHOUTEAU COUNTY SHERIFF/CORONER’S OFFICE


                                                                        Voluntary Statement


	Call Log#
	     

	Case #
	     


	Name:
	     
	DOB:
	     
	SSN:
	     

	Address:
	     
	Phone:
	     

	Job:
	     
	Work Phone:
	     

	Date:
	     
	Time:
	     


	I,
	     
	,give the following statement to
	 FORMDROPDOWN 



who has been identified as a law enforcement officer with Chouteau County Sheriff’s Office.

I understand that false information or false reporting to a Deputy constitutes the criminal offense of false information to a law Officer and is punishable by fine and or imprisonment in the county jail.  I swear the information contained in my statement is truthful and is accurate to the best of my knowledge.










        Signed:____________________________

	     


	I have read the above statement consisting of 
	     
	page(s)
	each of which bears my signature and


corrections, if any.  I certify under penalty of law that the facts contained are true and correct to the best of my knowledge and belief.

	Page
	     
	of
	     
	Signed:
	_______________________
	Date:
	     
	Time:
	     


When complete please print and sign.
