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MOSES LAKE POLICE DEPARTMENT 

STATEMENT SHEET 
 

CASE ___________________ 
 
 
 

_______________________________________________________________________ 
Last     First    Middle   DOB 
 
_______________________________________________________________________ 
Address         Phone 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
________________________________________ 
Statement taken by 
 
_______________________________________ 
Signature of Witness 
 
 
Page ____ of ____ 
This statement has been made freely and 

voluntarily, and no threats or promises have been 
made to me. I certify under penalty of perjury 
under the laws of the State of Washington that this 
statement is true and correct. 
 
_______________________________________ 
Signature of Person Making Statement 
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