Voluntary Statement
	IR#_____________________

I,____________________________________________(Print Name), volunteer the following information on my own free will, for whatever purposes it may serve.

DOB:_________________________Sex:___________HGT:___________WGT:__________Hair Color:____________Eye Color:______________
Driver’s License State and Number:__________________________________________________________________________________________
Physical Address:______________________________________________________________________________________________________________
Mailing Address:_______________________________________________________________________________________________________________
Home Phone:______________________________Work Phone:________________________________Cell Phone:_________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
I have read each page of this statement consisting of ______ page(s) each of which bears my signature, and certify that the facts contained in this statement are true and correct.  I have initialed my corrections and/or deletions to this statement.
Signature of person giving statement:________________________________________________________ Date:_________________________

I, as the victim, wish TO PURSUE all charges in this case.  Signature of victim:	

I, as the victim, wish NOT to pursue all charges in this case.  Signature of victim:	
	

[bookmark: _GoBack]	Officer signature:__________________________________ #	
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