
 

FORT FAIRFIELD POLICE DEPARTMENT  -  STATEMENT FORM 
18 Community Center Drive, Fort Fairfield, Me  04742 

207-472-3808 
 

I,  , of (address)   

  Telephone #,   Date of Birth,   

Make the following information known to   

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

I have read each page of this statement consisting of  page(s), each page of which bears my 
signature, and corrections, if any, bear my initials, and I certify that the facts contained herein are true 
and correct. 

Dated at  , this  day of   20  

Signature of person giving voluntary statement   

WITNESS   WITNESS   


