MOAB CITY POLICE DEPARTMENT
STATEMENT FORM
CASE#

DATE:

TIME:

EMAIL:

NAME:

DATE OF BIRTH:

ADDRESS:____________________________CITY:
PHONE:
HEIGHT:

_______________STATE/ZIP: _____

DRIVERS LICENSE #
WEIGHT:

HAIR:

STATE of LICENSE:
EYES:

RACE:

I,
, give the following statement to officers of the
Moab City Police Department, freely, voluntarily, and without promise of leniency. You are notified
that statements you are about to make may be admitted in court. You do solemnly swear that the
evidence you shall give in the matter shall be the truth, the whole truth and nothing but the truth,
under penalties of perjury. Notice: Pursuant to Section 76-8-504.5, Utah Code Annotated, 1953 as
amended, you are notified that states you are about to make may be presented to a magistrate or
judge in lieu of your sworn testimony at a preliminary examination. Any false statement you make and
that you do no believe to be true may suject you to criminal punishment as a Class A Misdemeanor.

I have read each page of this statement, each of which bears my signature, and corrections, if any bear my
initials, and I certify that the facts contained herein are true and correct. I understand that the statement above
is my own and that the same may be presented in court. I hereby swear and affirm that the same is true, and I
understand that if same is false, such fact may be punishable by law.

SIGN HERE IF DONE:
(If more space is needed, continue with narrative on back)
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I have read each page of this statement, each of which bears my signature, and corrections, if any bear
my initials, and I certify that the facts contained herein are true and correct. I understand that the
statement above is my own and that the same may be presented in court. I hereby swear and affirm
that the same is true, and I understand that if same is false, such fact may be punishable by law.
SIGNED
WITNESS
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