SOUTH DAYTONA POLICE DEPARTMENT

STATEMENT

Victim Witness SDPD Case #

Subject Other Offense Header
Name: Race: Sex: DOB:
Address: Phone:
Business Address: Phone:
Location Statement Given: Date: Time:
Sworn to and subscribed before me, the | swear/affirm that all information
Undersigned, this day of contained in the above statement is true

and correct to the best of my knowledge

and belief.

Name:

Notary Public or L.E. Officer

Signature:
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