
  Hillsdale Police Department Sworn Statement
Report #:

Date:

STATEMENT OF Time:

Name: DOB:

Address: Home #:

Email: Cell #:

     I have been made aware by ___________________________ that the statement I will make
will be used in a court of law. All facts in this statement are true and therefore I am aware that
any false allegations could be used in a civil or criminal action.
     I declare that the following voluntary statement is made to the aforesaid person of my own free
will without promise of hope or reward, without fear or threat of physical harm, without coercion,
favor or offer of favor, without leniency or offer of leniency, by any person or persons whomsoever.

Initial that you have read the above:


	Report: 
	Date: 
	Time: 
	Name: 
	DOB: 
	Address: 
	Home: 
	Email: 
	Cell: 
	Officer Name: 


