
STATEMENT 

Name:    Case No:  

Date of Birth:    Telephone: 

Height:       Weight: 

 Last 4 of Social #:   

Hair Color:            Eye Color: DL No.: 

Address:    

Employer:    Occupation:    

Employer’s Address: Telephone No.: 

States that:    

I HEREBY CERTIFY that I have read the above statement (or the above statement was read and explained to 
me and I thoroughly understand the same) and it is true and correct and it was made voluntarily. 

Statement by:____________________________________________

Date and Time: 

EUREKA COUNTY SHERIFF’S OFFICE 

Received by: ____________________________________________ Date and Time: _______________________________
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