
S T A T E M E N T  F O R M
  M I L F O R D  P O L I C E  D E P A R T M E N T

NAME

ADDRESS

INCIDENT #

DATE OF BIRTH TELEPHONE #

DATE

NARRATIVE

I make the below statement voluntarily.  This account is true to the best of my knowledge and belief, and represents my 
observations in the case currently under investigation.  I understand that making false statements or reports pursuant to a police 

investigation is a criminal offense under MCL 750.411a.

SIGNATURE WITNESS SIGNATURE
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