Alvarado Police Department
Voluntary Witness Statement Supplement

Name: Case # Date:

| am giving this statement to the Alvarado Police Department by my own free will.

DO YOU AGREE TO ASSIST WITH PROSECUTION? YES NO
I have read this statement consisting of page(s), each page of which bears my signature and | affirm that all facts
and statements contained herein are true and correct.

Signature of person making voluntary statement

Date

Statement Taken by

Page of

Date Time
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