
Statement Page: _____ of _____ 

WITNESS INFORMATION: 
Name: (Last, First MI)_____________________ _________ 
Date of Birth:___/___/_____  Sex:  M / F 
Home Address:_________________________   __   City:____________ State:____ Zip:_______ 
Work Address:__________________________  _  City:____________ State:____ Zip:_______ 
Home Phone:______________ Work Phone:_______________ Other Phone: __________________ 
Email:   

VOLUNTARY STATEMENT FORM Case #________ ___

Washoe County Regional Parks and Open Space 

STATEMENT: 
Place of Incident: ________________________        __                       ____           Date: ___/___/_____ Time: _______ AM/PM 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

____________________________________________________________________ 

_______________________________   Date: ___/___/_____ Time: ________ AM/PM 
  (Signature) 
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