
Jackson County Sheriff’s Office 

Voluntary Statement 

Office use only: Received by:___________________________________________ on date:  _____/_____/______ Time:__________    # of total pages__________ 

 

Date:__________________    Time:_________:________ a.m.  |  p.m.   (Report #:_____________________) 

Please print and write legibly. 

My Name is:________________________________________________________  Date of Birth:____/____/__________ Age:_____ 

I live at: _______________________________________________________________________________________________________ 

SSN:__________________________________ Home Phone: (_____)______-__________   or  Cell: (_____)______-__________ 

Email Address:_______________________________________________________________ 

My Place of employment is: ___________________________________________________ Work Phone: (_____)______-__________    

Place of occurrence: ____________________________________________________________________________________________ 

Victim: _____________________________________________ Witness: _____________________________________________ 

I wish to provide the following information to:_______________________________________ who has indicated that they are a member of the 

Jackson County Sheriff’s Office. This information is being provided for lawful purposes and I agree that the information that I provide can be 

used in any court of law in Jackson County, the State of Ohio and Federal Courts. Please state the facts below. When you refer to a person, 

please identify that person with full name, nicknames, home address, age, and home or cell phone number if possible. Your facts must be 

accurate.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I have read the above statement_____ page(s); It is true and correct to my best belief and knowledge. There are _____ more pages 

Signature:   __________________________________      
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I have read the above statement_____ page(s); It is true and correct to my best belief and knowledge. There are _____ more pages 

Signature:   __________________________________  
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I have read the above statement_____ page(s); It is true and correct to my best belief and knowledge. There are _____ more pages 

Signature:   __________________________________  
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I have read the above statement_____ page(s); It is true and correct to my best belief and knowledge. There are _____ more pages 

Signature:   __________________________________  


