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WITNESS STATEMENT FORM
Police Case: Date of Incident: / /
Witness Name: Phone:
Witness Address:
Statement Taken at: On (Date): / /

In the Presence of:

The undersigned witness does willingly give this statement knowing that a person commits
a crime of the fourth degree if he/she makes a written false statement which he/she does
not believe to be true, on/or pursuant to a form bearing notice, authorized by law, to the
effect that false statements therein are punishable according to N.J.S. 2C:28-3.

Signature of Witness
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Signature must be witnessed by an Officer

“TRAVEL THE PATH OF INTEGRITY WITHOUT LOOKING BACK
FOR THERE IS NEVER A WRONG TIME TO DO THE RIGHT THING™



