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Location: Date:

I,                                                                                   , residing at or employed at                                                                                               ,

make the following statement freely and voluntarily:

________________________________
(Declarant Initials)
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Statement of

(Witness) Signature
Page             of 

I have read/have had read to me the above statement consisting of              page(s), and certify that it is true and correct to the best of my 
knowledge.
 
No threats or promises have been made to me and no pressure or coercion of any kind has been used against me.

_______________________________________ ___________________

_______________________________________

(Declarant) Signature (Date) 

(Date) 
___________________
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I have read/have had read to me the above statement consisting of              page(s), and certify that it is true and correct to the best of my knowledge.
 
No threats or promises have been made to me and no pressure or coercion of any kind has been used against me.
_______________________________________
___________________
_______________________________________
(Declarant) Signature
(Date) 
(Date) 
___________________
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