CITY OF MILFORD

DEPARTMENT OF POLICE
MILFORD, CONNECTICUT

STATEMENT REPORT #

DATE TIME PLACE:
I , AGE , OF
CITY of STATE OF D.O.B. MAKE THE FOLLOWING VOLUNTARY STATEMENT,

WITHOUT THREAT OR PROMISE, KNOWING THAT IT MAY BE USED IN COURT. | have been advised that | have the right

to consult with a lawyer, to stand mute, and to sign nothing. These rights | hereby waive.
I make this statement to whom | know to be a member of the Milford Police Department.

| have read (or had read to me) the above statement, and it is true to the best of my knowledge. | fully
understand that if | make a statement that is untrue and which is intended to mislead a law enforcement
officer in the performance of his official function, | will be in violation of Section 53a-157 of the
Connecticut General Statutes. (A false statement is a Class-A Misdemeanor.)

| HAVE READ THE ABOVE STATEMENT AND IT HAS BEEN READ TO ME. IT IS THE TRUTH.

WITNESS SIGNED:

20

Subscribed and sworn to before me this __  Day of
Notary Public
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