
         Case Number__________________ 

PARKER COUNTY SHERIFF’S OFFICE 
VOLUNTARY STATEMENT  

 

Full name of person giving statement: ______________________________________________________ 

Full Address: __________________________________________________________________________ 

Date of Birth: ____________________________ Driver’s License Number: ________________________ 

Social Security Number: _______________________ Night Time Phone Number:___________________ 

Cell Phone Number: __________________________  Day Time Phone Number: ____________________ 

 

I am not under arrest, nor am I being detained for any criminal offense concerning the event I am about to 

make known to _____________________________. I volunteer the following information of my own free 

will, for whatever purpose it may serve.  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

I have read each page of the statement, consisting of _______ page(s), each page which bears my signature 

and corrections, if any, bearing my initials, and I certify that the facts contained herein are true and correct. 

Dated this the ______________ day of __________________, 20_______. 

     

 Page ___ of ____    ________________________________________________

        Signature of person giving statement  


