(918) 756-4311 Fax: (918) 758-1208
ofarlde® COUEY Sty

S W
Sheriff & @ . i*/,/' Undersheriff
Eddy E. Rice 3 Fred McGuire Jr.

INSTRUCTIONS

1. SPEAK WITH A DEPUTY AND HE WILL GET YOU A CASE NUMBER.
2. PLEASE PUT THE CURRENT DATE AND CASE NUMBER AT THE
TOP LEFT OF THE WITNESS STATEMENT PAGE.

3. THE NEXT NINE BOXES ARE YOUR PERSONAL INFORMATION.
ALL NINE BOXES MUST BE FILLED OUT.

4. IN THE NARRATIVE SECTION, TELL YOUR STORY COMPLETELY.
PLEASE INCLUDE ALL DETAILS OF THE INCIDENT TO ANSWER
THE QUESTIONS OF: WHO? WHAT? WHEN? WHERE? AND WHY?

5. AT THE BOTTOM OF THE SECOND PAGE, READ AND INITIAL ONE
OF THE THREE BOXES.

6. THE SIGNATURE AREA WILL REQUIRE YOU TO TYPE YOUR NAME
IN THE PROPER BOX.

ONCE ALL PAGES HAVE BEEN FILLED OUT YOU SHOULD, PRINT IT, KEEP
A COPY FOR YOURSELF, AND FAX OR EMAIL A COPY TO THE OKMULGEE
COUNTY SHERIFF’'S OFFICE.

FAX: 918-758-1208
EMAIL: ocs.info@okmulgeecounty.gov

315 W, 8, Suite 102 Okmulges, OK, 74447
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Office: 918-756-4311 Fax; 918-756-1208
DATE WITNESS STATEMENT Case #
Physical Address Contact Phone #

Full Legal Name
Race/Ethnicity

Social Security or Driver License # Date of Birth

Hair & Eye Color

Gender

Height & Weight

By signing this statement, | attest that the above statement is true and correct. |
also understand that any false statements reported are subject to prosecution.
Signature

This statement is voluntary and | have not been coerced or promised anything for

making this statement.
Please indicate by initialing one of the following:

Date

I DO wish to file a report and prosecute.

Deputy

I wish to file a report, but DO NOT wish to prosecute.

I DO NOT wish to file a report.
Date
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