
 

 

 

Sworn Statement Form 
Winooski Police Department 
 
Information 
 
Incident # ___________ Officer _________________________________ 

 
Date ________________ Time ________________ 

 
Name _________________________________ DOB ________________ 

 
Address ____________________________________________________ 
 
Phone ________________ POB ________________ 
 
Statement 
 
__________________________________________________________________________ 
__________________________________________________________________________ 
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__________________________________________________________________________ 



 

 

 

 
Waiver 

 
 
 
  
 I, (Print Name) _________________________________________, Hereby Swear  

(Or Affirm) that the preceding statement is true and accurate to the best of my knowledge. 
 
 
Signature _________________________________________    Date ________________ 
 
Notary Public _____________________________________     Date ________________ 


