Quinault Nation Police Department
Statement Form

Incident Number: Date Time

Basi¢ Information

Name o o Date of Birth R B
Last First MU
Physical Address: =
City State
Phone Number: o
Statement
This Statement was written for me in my own words by ____Initials . I have read cach page of this statement,

which consists of Page(s). Each page has my signature and corrections have my initials to declare that the facts stated here are true
and correct to the best of my knowledge. | will testify in a court of law if necessary. My statement has been made freely, voluntarily, and
without threats, promises or coercion of any kind.

Officer Signature Pagelof Subjects Signature

Office (360) 276-4423 * Fax (360) 276-4135




