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Voluntary Statement Form 

Today's Date:_____​    ___   ​   Time:​   ​   Adult:​    ​ Juvenile:​     ​Case #​  

Name:_______________________________  D.O.B:__________ Age:___ Sex:____Race:________ 

DL#:______________________ DL State:______ Ht:_____ Wt:​ ​_____ Phone: _________________ 

Address: ___________________________City:______________ Zip:_______ Marital Status: _____ 

Emergency Contact:____________________________ EM. Cont. Phone #: _____________________ 

Employer:___________________________________ Work Phone #: ______________________ 

NARRATIVE 

Signature:​ ​  Officer: ​  ​ID#:​ 

“Oklahoma Statute title 21, sec. 589: It shall be unlawful to willfully, knowingly, and without probable cause make a false report to any person of any crime or 
circumstances indicating the possibility of crime having committed, including the unlawful taking of personal property, which report causes or encourages the 
exercise of police action or investigation.  Any person convicted of violating the provisions of this subsection shall be guilty of a misdemeanor punishable by 
imprisonment in the county jail for not more than (90) ninety days or by a fine of not more than five hundred dollars ($500.00), or by both such fine and 
imprisonment.”
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Signature:​                                                                          ​  Officer: ​                                                               ​ID#:​          
 


