Ontario Police Department
313 Main St., P.O. Box 66, Ontario, WI. 54651

Office (608)337-4800 / fax 337-4811
Voluntary Statement



    Case #_______________

Name: __________________________
DOB: ___/___/___      Age:_____________


     (First)
         (MI)
           (Last)

Address:________________________
City:____________
ST.___   Zip:_______

On,__________________       at ___________.m. The following incident occurred:


        (Date)


                   (Time)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Perjury is a offense of knowingly giving false or misleading oral or written evidence punishable with imprisonment and / or fine.
The statement was completed on ___________, at _____pm / am  at_________________
(Date)
               (Time)


(Location)

Signature: _____________________________



page: _______
