	OSAGE COUNTY
SHERIFF’S OFFICE   

VOLUNTARY STATEMENT

PAGE____ OF _____ PAGES
	DATE:


	TIME:
	LOCATION MAKING STATEMENT:



	NAME: LAST, FIRST MIDDLE
	DATE OF BIRTH: 
	SOCIAL SECURITY NUMBER:

	HEIGHT:
	WEIGHT:
	EYES:
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	HAIR:
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	I AFFIRM THE ABOVE STATEMENT CONSISTING OF ____ PAGES (S), INCLUDING THIS PAGE, IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

	SIGNATURE OF PERSON MAKING STATEMENT:
	SIGNATURE OF WITNESS:


