SOUTH PADRE ISLAND POLICE DEPARTMENT
WITNESS’ STATEMENT OF EVENTS

CASE # DATE: TIME:

STATE OF TEXAS COUNTY OF

Before me, the undersigned in and for said County and State, on this the Day of
, 20 , A.D. personally appeared

, who after being by me duly sworn, deposes and says:

My name is:
ID. # Date of Birth:
Email Address:

My physical address is:

My mailing address is:

[ am presently employed with:

The address of my employment is:

My telephone number(s) are Home: ( ) / Work ( )
STAYING AT: DEPARTURE DATE:

R T A T T e B R B
(PLEASE TELL IN YOUR OWN WORDS JUST WHAT YOU SAW)

(CONTINUED ON OTHER SIDE)




SIGNATURE

SUBSCRIBED AND SWORN TO BEFORE ME, THIS DAY OF ,20 A.D.

NOTARY PUBLIC IN AND FOR
STATE OF TEXAS

MY COMMISION EXPIRES AD:
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