
                                                          Le Mars Police Department                              Not Under Arrest 

                                                                Voluntary Statement                                                      Under Arrest 
        

Name________________________________________           Address______________________________________________ 
                                               PRINT 

Date of Birth________________  Age______________           City & State__________________________________________ 

 

Phone_____________________Cell____________________   Parents (if a juvenile)___________________________________ 

 

 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 
 I have read each page of this statement consisting of _______page(s) and I certify that the facts contained herein are true and correct. 

 

Dated ___________________Time______________ 

 

Witness_________________________________                        Signature of person giving voluntary statement 

 
Witness_________________________________                          ___________________________________________ 

 
 


