	               ATLANTA POLICE DEPARTMENT

	                Statement of Victim or Witness
	
	Date:
	
	
	Time:
	

	
	
	
	
	
	
	

	Statement of:
	
	Race
	
	Sex:
	
	DOB:
	

	
	
	
	
	
	
	
	

	Home address:
	
	
	City/State/ZIP:
	

	
	
	
	
	

	Home Phone Number:
	
	
	
	

	
	
	
	
	

	Business name/address:
	

	
	

	Business Phone Number:
	
	

	
	



	I have read / have had read to me the above statement, and it is true to the best of my belief and knowledge and has been given freely and voluntarily by me.


	
	

	
	Signature


	Witness:
	
	
	Date:
	
	
	End time:
	

	
	
	
	
	
	
	
	

	Witness:
	
	
	Victim:
	

	
	
	
	
	
	
	
	

	Witness:
	
	
	Incident #:
	

	
	
	
	
	

	Typist:
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