
 
 
 
 

Voluntary Statement of Witness 
 

I, ________________________________, of (address) ____________________________________understand 
that I am not under arrest for, nor am I being detained for any criminal offenses concerning the events I am 
about to make known to Officer ______________.  I am volunteering the following information of my own free 
will without coercion of any kind, for whatever purpose it may serve. 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
I have read each page of this statement, consisting of __ page(s) and each page bears my signature.  I have also 
initialed any correction(s) I have made.  I swear and affirm that the facts contained in this statement are true and 
correct to the best of my knowledge. 
 
WARNING: False statements made on this form are punishable under penalty of perjury – MGL C268§1 
 
__________________________   ______________________________ 
Officer’s Signature      Date 
 
______________________________________   _____________________________________________ 
Witness/Victim Signature     Date of Birth 

 

Hardwick Police Department 
307 Main Street 

Post Office Box 575 
Gilbertville, MA 01031 
Phone: 413-477-6708 
Fax:     413-477-6723 

 


