WHITMAN COUNTY SHERIFF’S OFFICE

STATEMENT FORM
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FULL NAME:   _________________________________________________________
DATE OF BIRTH:  ________

ADDRESS:  ___________________________________________________________

HOME PHONE #:  __________________  CELL PHONE #:  ___________________

DRIVER’S LICENSE #:  ____________________________  STATE:  ____________

SSN:  _________________       LOCATION OF INCIDENT: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signed:___________________________
                     Witnessed By:​​​​​​​​​​​​​​​​​______________________________

Date:_____________________________
                     Location:__________________________________
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