FONTANA POLICE DEPARTMENT STATEMENT FORM
IR #

[CJNOT IN CUSTODY [_]IN CUSTODY (Miranda warning) ~ PAGE___ OF

STATEMENT OF (PRINT FULL NAME)

I have read this statement consisting of pages with each page bearing my signature and do
affirm that all statements contained herein are true and correct.

Date and time completed AM PM

Signature Birth Day

Address City State ZIP
Telephone ( )

Witness (Name and address)
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