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Decatur Police Department  

STATEMENT OF: 

Name:_____________________________________________ Phone:________________________________ 

Address:___________________________________________ DOB:________ SSN:______________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
I swear or affirm under penalty of perjury as specified by IC 35-44. 1-2-1 the the foregoing representations are true: 

 

Date________________________   Signature____________________________________________ 
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